





Response of Colorcon P.R. LLC
Re: PROTECO Superfund Site

Response of Colorcon P.R. LLC to the U.S. Environmental Protection Agency’s
Request for Information Pursuant to the Comprehensive Environmental Response,
Compensation, and Liability Act, 42 U.S.C. §8 9601-9675 (“CERCLA”), Pertaining to
the PROTECO Superfund Site, Pefiuelas, Puerto Rico

Subject to the Objections as noted below! and without waiving these or other
available objections, Colorcon P.R. LLC (“Colorcon”) submits its response to the Section
104(e) Request for Information (“RFI”) of the U.S. Environmental Protection Agency
(“*EPA”) pertaining to the PROTECO Superfund Site.

Nothing in this response should be construed as an admission or a waiver by
Colorcon or any other entity of any available rights, defenses, or claims, all of which are
expressly reserved herein.  Furthermore, Colorcon specifically denies any liability
pertaining to the “Site” as that term is defined in Definition No. 14.

1. GENERAL OBJECTIONS

Colorcon asserts the following general privileges, protections, and objections with
respect to the RFI and each information request therein.

1. Colorcon asserts all privileges and protections it has in regard to the
documents and other information sought by EPA, including the attorney-client privilege,
the attorney work-product doctrine, all privileges and protections related to materials
generated in anticipation of litigation, the settlement communication protection, and any
other privilege or protection available to it under law.

2. Colorcon asserts that the information being provided herein is confidential
business information within the meaning of 40 C.F.R. § 2.203(b), and is therefore subject
to the protections set forth in 40 C.F.R. Part 2, Subpart B. Colorcon objects to the RFI to
the extent it seeks the disclosure of information subject to, and which would be in violation
of, confidentiality agreements.

3. Colorcon objects to Direction No. 3 as being overbroad, unduly
burdensome, and unreasonable. Notwithstanding and without waiving this objection,
Colorcon has undertaken a diligent and good faith effort to respond fully and accurately to
all applicable questions, including but not limited to consulting with individuals most likely
to have knowledge of the matter to which the question pertains.

4, Colorcon objects to Direction No. 4 as being unduly burdensome and
unreasonable. The RFI is lengthy and seeks a significant amount of information. It is
neither practical nor reasonable to expect Colorcon to identify all sources of information
for each question. Further, EPA lacks the authority to require Colorcon to identify
information outside of its possession, custody, or control.

! General Objections, as defined below, and specific objections made in response to any RFI shall hereinafter
be collectively referred to as “Objections”.

Active\93877690.v2-5/13/19



Response of Colorcon P.R. LLC
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5. Colorcon objects to Direction No. 5 as being unduly burdensome,
overbroad, and unreasonable. The RFI is unduly broad in nature, scope, and timeframe. It
is not possible to identify all individuals who are able to provide details or documentation
in response to any question. Notwithstanding and without waiving this objection, Colorcon
is undertaking diligent and good faith efforts to obtain all information from current
employees and all information within it possession, custody, or control.

6. Colorcon objects to Direction No. 6 as being unduly burdensome,
overbroad, and unreasonable. It is not possible to determine the unavailability of
documents in existence that may be responsive to the RFI, nor is it possible to identify the
contents and recipients of such unavailable documents. Colorcon disclaims any
responsibility to search for, locate, and/or provide copies of any documents known by
Colorcon to exist but not within Colorcon’s possession, custody, or control.

7. Colorcon objects to Direction No. 10 to the extent it seeks information that
is privileged, work product, or subject to confidentiality agreements or provisions that
preclude disclosure of such information.

8. Colorcon objects to the definition of “Site” as being overbroad and
undefined, in that the definition does not identify the source areas or areas of release.

9. Colorcon objects to the definition of “industrial waste” as being overbroad
and unduly vague.

10.  Colorcon objects to the definition of “Company” as being overbroad,
unreasonable and unauthorized to the extent it is directed to entities other than Colorcon,
and in being vague in failing to define the terms “affiliates” and “branches”.

11. Colorcon objects to the definition of “identify” to the extent it encompasses
home addresses of natural persons. Subject to this objection, current employees and any
other natural persons are identified by name and corporate address. Colorcon requests that
any contacts with its employees identified in these responses or documents provided be
initiated through M. Joel Bolstein, Esquire of Fox Rothschild LLP.

12. Colorcon objects generally to the RFI to the extent it is overbroad and
directed to entities other than Colorcon, and as being unauthorized by law to the extent it is
overbroad, unreasonable, unduly burdensome, and not authorized by the provisions of
CERCLA or other applicable authority.

13.  The responses set forth below are subject and in addition to information
contained in documents being produced in response to this RFI.
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REQUEST FOR INFORMATION

Section 1

1.

Answer the following questions regarding the Company:

State the correct legal name and mailing address for the Company;

State the name(s) and address(es) of the President, Chief Executive Officer, and the
Chairman of the Board (or other presiding officer) of the Company;

Identify the state/commonwealth and date of incorporation of the Company and the
name of its agents for service of process in the state/commonwealth of
incorporation and in Puerto Rico, if different; and

Identify any successor corporations, predecessor corporations, or other entities
related to the Company. If the Company is or was a subsidiary or affiliate of
another corporation or other entity, identify each of those other entities' Chief
Executive Officers, Presidents, and Chairpersons of the Board. ldentify the
state/commonwealth of incorporation and agents for service of process in the
state/commonwealth of incorporation and in Puerto Rico, if different, for each
entity identified in your response to this question.

RESPONSE:
la: Colorcon P.R. LLC, 160 Calle Cacique Jumacao, Humacao Puerto Rico 00791-
5606.
1b.  The President and the Board Members of the Company are as follows:
President: Martti T. Hedman
Board Members: Martti T. Hedman, David Graeber
1c. Colorcon P.R. LLC was organized under the laws of the Commonwealth of Puerto
Rico as a limited liability company on December 31, 2013. See the Response to
Section 2 for corporate history prior to that date.
1d.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon

specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: Colorcon P.R., Inc. (Delaware), a
Delaware corporation, is the sole member of Colorcon P.R. LLC. Simon Tasker is
the President of Colorcon P.R., Inc., and Martti T. Hedman and David Graeber are
the members of its Board of Directors.
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Response of Colorcon P.R. LLC
Re: PROTECO Creek Superfund Site

Section 2

State the corporate history of the Company, including all name changes and
mergers. List all names under which the Company has operated and has been
incorporated. For each other name, provide the following information:

Whether that other company or business continues to exist, indicating the date and
means by which it ceased operations (e.g., dissolution, bankruptcy, sale) if it is no
longer in business;

Names, addresses, and telephone numbers of all registered agents, officers, and
operations management personnel; and

Names, addresses, and telephone numbers of all subsidiaries, unincorporated
divisions or operating units, affiliates, and parent corporations if any, of that other
company.

RESPONSE:

Colorcon incorporates by reference its General Objections.  Additionally,
Colorcon specifically objects to this RFI as being overbroad, unduly burdensome
and outside the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential
business information. Subject to and without waiving its Objections, Colorcon
responds as follows with respect to the Subject Facility: Colorcon P.R., Inc., was
organized as a Delaware corporation on February 18, 1975, owned by Colorcon,
Inc., a Pennsylvania corporation. CPRI, Corp. was organized as a Puerto Rican
corporation on October 19, 2005, and on December 31, 2005, Colorcon P.R., Inc.
received all of the stock of CPRI, Corp. in exchange for transfer to CPRI, Corp. of
all of the business operations, assets (including but not limited to its permits and
its tax exemption grant) and liabilities of Colorcon, P.R., Inc. Each of the two
entities then changed their names. Colorcon P.R., Inc. became Colorcon P.R.,
Inc. (Delaware) as of December 31, 2005, while CPRI, Corp. became Colorcon
P.R., Inc. (continuing as a Puerto Rican corporation) as of January 1, 2006.
Colorcon P.R., Inc. changed its status to that of a limited liability company on
December 31, 2013, becoming Colorcon P.R. LLC as of that date. The parent
corporation of Colorcon P.R., Inc. (Delaware) is Colorcon, Inc. The registered
agent of Colorcon P.R., Inc (Delaware) is The Prentice Hall Corporation System,
Puerto Rico, Inc., c/o Fast Solutions LLC, Citi Tower, 252 Ponce de Leon
Avenue, Floor 20, San Juan, PR 00918.

Section 3

Identify all changes in ownership relating to the Company from its date of
incorporation to the present, including the date of any ownership change. If any
owner was/is a corporation, identify if the corporation was a subsidiary or division
of another corporation. In your identification of any corporation, it is requested
that you provide the full corporate name, the state/commonwealth of incorporation,
and all fictitious names used/held by that corporation.

Active\93877690.v2-5/13/19 4



3.

Response of Colorcon P.R. LLC
Re: PROTECO Creek Superfund Site

RESPONSE:

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: See Response to Section 2 with regard
to the corporate history of the Company. Colorcon, Inc. is the owner of Colorcon
P.R. LLC, and it in turn is owned by Berwind Consolidated Holdings, Inc., a
Delaware corporation.

Section 4

4.

For each owner that is a subsidiary of another corporation identified in your
answer to Request #3, above, please provide a chart that details the corporate
structure from that other company through all intermediary entities to the ultimate
corporate parent. For purposes of this information request, the term "ultimate
corporate parent” means the corporate entity that, while owning or controlling the
majority of the shares of common stock in a subsidiary corporation, is not
primarily owned/controlled by another corporation.

RESPONSE:

4.

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: See Attached Organization Chart.

Section 5

5.

Provide copies of the Company's authority to do business in Puerto Rico. Include
all authorizations, withdrawals, suspensions, and reinstatements.

RESPONSE:

5.

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: See Attached Authorization to do
Business in Puerto Rico.
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Section 6

6. Describe any asset purchase agreements, whereby some or all of the assets of the
Company were ever sold to any other entity, including the date(s), the companies
involved, and the terms of such asset purchase agreement(s).

RESPONSE

6. Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: See Response to Section 2 above.
Colorcon P.R. LLC has been unable to locate copies of the applicable agreements.
Colorcon reserves the right to amend and/or supplement this response as its
investigation continues and additional information becomes available.

Section 7

7. Identify any employees, officers, or directors of the Company who participated in
discussions or other communications regarding any decision pertaining to disposal
of waste materials from the Facility.

RESPONSE

7. Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility for the period under review, which is
1975 to 1999:

Arnold Casillas — General Manager

Saul Melendez — General Manager succeeding Casillas
Emilio Flores — Traffic Coordinator

Herman Lopez Torres — Materials Handler

Hector Rucci — Maintenance Mechanic

Section 8

8. Indicate whether Colorcon P.R. LLC is the successor to any liabilities, including
those under CERCLA, of Colorcon P.R., Inc.
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RESPONSE

8. Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: See Response to Section 2 above.
Colorcon P.R. Inc. changed its status to that of a limited liability company on
December 31, 2013, becoming Colorcon P.R. LLC as of that date.

Section 9

9. State the dates during which the Company owned, operated, or leased any portion
of the Facility, and provide copies of all documents evidencing or relating to such
ownership, operation, or lease, including but not limited to purchase and sale
agreements, deeds, leases, etc.

RESPONSE

9. Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: Deeds for the relevant time period,
1975-1999 have not been located. Colorcon is continuing to search for that
documentation. Attached is the current deed for the property on which the Colorcon
facility is located.

Section 10
10. Indicate whether the Company has ever operated at a location other than the
Facility. If yes, provide the correct names and addresses of the Company's other

facilities where the Company carried out its operations.

RESPONSE

10.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: No

Section 11

11. Describe in detail the nature of the business and the operations conducted at the
Facility and at any locations identified in response to Request #10, above, during
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the period that the Company operated there. Provide a brief description of the
Company's operations at each facility, including the following:

a. The date such operations commenced and concluded; and

b. The types of work performed at each facility, including but not limited to
the industrial, chemical or institutional process and treatments undertaken at
each facility.

RESPONSE

11.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

Colorcon began manufacturing operations in Humacao, Puerto Rico in 1975,
and since that time it has been engaged in the manufacture of edible color
dispersions for use in the pharmaceutical, food and confectionary industries. It has
only operated at the Subject Facility in Puerto Rico. In the process of dispersion
large vessels are used called mills. The Subject Facility has different mills of
various sizes and the mill used is determined by the end use and customer
requirements. The Kady Mill is a top-loading tank with the shaft and impeller blade
inserted through the bottom of the mill. This mill produces an extremely uniform
dispersion. The Shar type mill is a variable speed with the blade attached to a shaft
which can be lower into any size tank. The Sandmill is a vessel with a high speed
shaft in the center which, when turning, causes the grinding media to turn and
disperse the product being pumped through a turning media. The products
manufactured are FDA food grade products. OPALUX is the original product line,
which is a sucrose syrup based system which is loaded with pigment to the desired
viscosity and customer requirements. OPASPRAY is a color dispersion in alcohol.
The production process involves several steps, including identifying the specified
pigments, weighing, mixing, placing the materials in the mill, running the mill to
achieve the desired dispersion quality, taking a sample for quality control, and
packaging the finished product for shipment. When the mill is emptied of product,
it is then cleaned with various soaps and detergents to ensure no residue remains,
and then the next batch is created. Various ingredients are used in the formulations,
including water, sugar, ethyl alcohol, titanium dioxide, isopropyl alcohol, butyl
alcohol, shellac, FD&C pigments and dyes (yellow, red, blue and green), synthetic
iron oxides. The manufacturing operations at the Subject Facility have continued
through the present time.

Section 12

12. List all hazardous substances used, generated, treated, stored, disposed of,
manufactured, recycled, recovered, treated, or otherwise processed during the
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Company's operations at the Facility.

RESPONSE

12.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

Between 1975 and 1999, the following substances would have been used at
the Subject Facility: ethyl alcohol, isopropyl alcohol, butyl alcohol, cyclohexane,
ethyl lactate, cellosolve, methyl ethyl ketone, acetone, and methanol.

Section 13

13. List and fully describe all waste streams generated from the Company's operations,
including solid, liquid, or any other type of waste.

RESPONSE

13. Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

Manufacturing Operations at the Subject Facility began in 1975. Since that time,
the Subject Facility has generated four different waste streams. The first type of
waste stream generated is non-hazardous solid waste consisting of off-spec food-
grade product (Opalux and Opaspray), plant municipal waste and trash, and
industrial waste water treatment sludge. The second type of waste stream
generated is liquid sanitary waste. The third type of waste stream generated is
liquid industrial waste water. The fourth type of waste stream is a small quantity
of RCRA defined hazardous waste, which consists of alcohols regulated as waste
type DOO1/flammable.

With regard to the non-hazardous solid waste, Colorcon has documentation
showing that the non-hazardous solid waste was picked up by BFI and taken to the
Ponce Sanitary Landfill. The documentation covers the period 1990 to 1999.
Colorcon has been unable to locate documents from the time period prior to 1990
for this waste stream. See documents provided in Response to Section 17.
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With regard to the liquid sanitary waste, it was originally first discharged to a
package treatment plant operated by the Humacao Industrial Park. It was later
routed to the Humacao municipal wastewater treatment plant.

With regard to the industrial waste water, when the Subject Facility was first
constructed, the industrial waste water was collected in the laboratory and
production areas and was pumped and stored in a 2,000 gallon tank. The waste
water consisted of an estimated 1.5% dissolved solids of which 0.5% is edible
pigment color and 0.75% was suspended solids. Its composition was
approximately 99.3% water, 0.4% sucrose, 0.1% titanium dioxide, 0.1% aluminum
lake colorants, and 0.1% soap. Every two weeks the waste water was treated with
sodium hypochlorite 15% bleaching compound, allowing color to be removed, and
then the waste water was sent into the package treatment plant operated by the
Humacao Industrial Park. In 1978, Colorcon ceased discharging its industrial
waste water to the package plant operated by the Humacao Industrial Park.
Colorcon thereafter sought approval from the Environmental Quality Board to
construct a solar pond to evaporate the industrial waste water. During the brief
period between ceasing to use the package plant (approx. 2/17/78) and building
and operating the solar pond (approved by the EQB on 4/27/78), the industrial
waste water was being hauled by Servicio Sanitario del Este of Barrio Buena Vista
to the Humacao municipal wastewater treatment plant. On November 18, 1980,
Colorcon hired Servicios Carareon, Inc. to dispose of approximately 45,000
gallons of colored industrial waste water from the solar pond, most likely because
the solar pond had reached its permitted capacity. The solar pond was used for the
industrial waste water until approximately 1991. To the best of Colorcon’s
knowledge, with the exception of the one shipment of industrial waste water
handled by Servicios Carareon, Inc. on November 18, 1980, there were no other
shipments of industrial waste water sent off-site while the solar pond was
operational.  In 1991, Colorcon applied to the Puerto Rico Aqueduct Sewer
Authority to construct and operate an on-site wastewater treatment facility. After
the necessary permits were received, an on-site wastewater treatment facility was
constructed and the solar pond was taken out of service. Colorcon has been unable
to locate any documentation identifying the exact date that the on-site wastewater
treatment facility was first put into service.

With regard to the hazardous waste, after the enactment and implementation of the
RCRA regulations, Colorcon reviewed its practices and separated the small
qguantity of RCRA defined hazardous waste, which consisted of alcohols
(D001/flammable). Colorcon met the RCRA definition of a conditionally exempt
small quantity generator. Approximately one or two 55-gallon drums of this waste
was generated annually. Colorcon has been unable to locate any documentation
regarding this waste stream for the period between 1975 and 1999. This waste
stream is currently handled by Safety Kleen.

Colorcon reserves the right to amend and/or supplement this Response as its
investigation continues and additional information becomes available.
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Section 14

14, Describe in detail the handling, storage, and disposal practices employed by the
Company for each waste stream resulting from the Company's operations.

RESPONSE

14.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

See Response to Section 13 above.
Section 15

15. Identify all individuals who had responsibility for the Company's environmental
and waste management decisions between 1975 and 1999 (e.g., responsibility for
decisions regarding the disposal, treatment, storage, recycling, or sale of the
Company's hazardous substances, hazardous wastes, and industrial wastes).

a. Provide each such individual’s job title, duties, dates performing those duties,
supervisors for those duties, current position, and if applicable, the date of the
individual’s resignation or termination.

b. Provide the nature of the information possessed by each such individual
concerning the Company’s waste management.

RESPONSE

15.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

See Response to Section 7 above.
Section 16
16. For each type of hazardous substance, hazardous waste, and industrial waste used

or generated by the Company, describe the Company's agreements or other
arrangements for its disposal, treatment, storage, recycling, or sale.
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a. Provide any agreement and document, including waste logs, journals, manifests,
or notes, related to any transfer of hazardous substances, hazardous wastes, and
industrial wastes from the Company’s Facility that came to be located at the
Site.

b. Provide all correspondence and written communications between the Company
and each owner/operator of the site regarding the Company’s hazardous
substances, hazardous wastes and industrial wastes that came to be located at
the Site.

RESPONSE

16.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

See the Response to Section 13 above. To the best of Colorcon’s
knowledge, the only industrial waste from the Subject Facility that may have come
to be located at the Proteco Site was the 45,000 gallons of colored waste waters
from the solar pond that was picked up by Servicios Carbareon, Inc. on November
18, 1980. Colorcon possesses no correspondence or written communications with
the owner/operator of the Proteco Site.

Section 17

17. Provide agreements and documents related to the following, including waste logs,
journals, manifests, or notes, as set forth below:

a. The locations where the Company sent each type of hazardous substance,
hazardous waste, and industrial waste for disposal, treatment, or recycling;

b. List all Waste Transporters used by the Company;

c. For each type of hazardous substance, hazardous waste, and industrial waste,
specify which Waste Transporter picked it up;

d. For each type of hazardous substance, hazardous waste, and industrial waste,
state how frequently each Waste Transporter picked up such waste;

e. For each type of hazardous substance, hazardous waste, and industrial waste,
provide the volume picked up by each Waste Transporter (per week, month, or
year);

f. For each type of hazardous substance, hazardous waste, and industrial waste,
identify the dates (beginning & ending) such waste was picked up by each
Waste Transporter,;

g. Indicate the ultimate location for each type of hazardous substance, hazardous
waste, and industrial waste. Provide all documents indicating the ultimate
disposal/recycling/treatment location for each type of hazardous substance,
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hazardous waste, and industrial waste;
h. Describe how the Company managed pickups of each hazardous substance,
hazardous waste, and industrial waste including but not limited to:

i. The method for inventorying each type of hazardous substance,
hazardous waste, and industrial waste;

ii. The method for requesting each type of hazardous substance,
hazardous waste, and industrial waste to be picked up;

iii. The identity of the Waste Transporter employee/agent contacted
for pickup of each type of hazardous substance, hazardous waste,
and industrial waste; and

iv. The amount paid or the rate paid for the pickup of each type of
hazardous substance, hazardous waste, and industrial waste;

I. ldentify the individual or organization that selected the location where each of
the Company's wastes were taken. Describe the basis for and provide any
documents supporting the answer to this Request.

RESPONSE

17.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

See Responses to Section 13 and Section 16 above. In addition, Colorcon
understands that the Company it used for the disposal of its non-hazardous
industrial waste, BFI Waste Systems, used several different waste transporters to
take non-hazardous industrial waste from Colorcon’s facility to the Ponce Landfill.
Those transporters included Negron and Negron Services, Inc., Campania
Poncenade, Trecons, Inc., Poncena de Transporte, Caribe Hydroblasting Corp., and
Diaz Transporter. In all instances, such materials would have been non-hazardous
industrial waste (as shown in the attached waste manifests and other documents
exchanged with BFI).

Section 18

18. If not already provided, specify the dates and circumstances when the Company's
hazardous substances, hazardous wastes, and/or industrial wastes were sent,
brought, or moved to the Site, and identify the names, addresses, and telephone
numbers of the person(s) making arrangements for the containers (e.g., 55-gallon
drum, dumpster, etc.) holding hazardous substances, hazardous wastes, and/or
industrial wastes to be sent, brought, or transported to the Site. Please also provide
all documents that support or memorialize the answer to this Request.
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18.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

See Responses to Section 13, Section 16 and Section 17 above.

Section 19

19. Identify, describe, and provide all documents that refer or relate to the following:

a.

RESPONSE

The nature, including the chemical content, characteristics, physical state
(e.g., solid, liquid), and quantity (volume and weight) of all hazardous
substances, hazardous wastes, and industrial wastes involved in each
arrangement transferring materials from any facility owned or operated by
the Company (including the Facility) to any other facility;

In general terms, the nature and quantity of the non-hazardous substances
involved in each such arrangement;

The hazardous substances being mixed or combined with other hazardous
substances or non-hazardous substances for each such arrangement. Indicate
whether such mixing or combining is common in the industry. Indicate
whether the Company was ever asked to stop mixing or combining the
hazardous substances with the non-hazardous substances;

Other materials other than the hazardous substances that were involved in
the transaction;

The condition of the transferred material containing hazardous substances
when it was stored, disposed of, treated, or transported for disposal or
treatment;

The markings on and type, condition, and number of containers in which the
hazardous materials were contained when they were stored, disposed,
treated, or transported for disposal or treatment; and

All tests, analyses, analytical results, and manifests concerning each
hazardous substance, hazardous waste, and industrial waste involved in each
transaction. Include information regarding who conducted the test and how
the test was conducted (batch sampling, representative sampling, splits,
composite, etc.).

19.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business

Active\93877690.v2-5/13/19 14



Response of Colorcon P.R. LLC
Re: PROTECO Creek Superfund Site

information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

See Responses to Section 13, Section 16 and Section 17 and the documents

provided.
Section 20
20. Indicate how long the Company has had a relationship with the owner(s) and/or

operator(s) of the Site.

RESPONSE

20.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

Colorcon had no relationship with the owner and/or operators of the
PROTECO Site.

Section 21
21. Identify any individuals, including former and current employees, who may be

knowledgeable of the Company's operations and practices concerning the handling,

storage, and disposal of hazardous substances.

RESPONSE

21.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

See Response to Section 7 above.
Section 22

22.  Please provide all documents, if not already requested above, that support your
responses to Requests 4-21, above.

RESPONSE

Active\93877690.v2-5/13/19 15



Response of Colorcon P.R. LLC
Re: PROTECO Creek Superfund Site

22.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: All responsive documents have been
provided in response to requests 4-21 above. Colorcon reserves the right to amend
and/or supplement this response as its investigation continues and additional
information becomes available.

Section 23
23.  If any of the documents solicited in this information request are no longer available,

please indicate the reason why they are no longer available. If the records were
destroyed, provide us with the following:

a. The Company's document retention policy between 1975 and 2018;

b. A description of how the records were destroyed (burned, trashed, etc.) and
the approximate date of destruction;

C. A description of the type of information that would have been contained in
the documents;

d. The name, job title, and most current address known by you of the person(s)

who would have produced these documents, the person(s) who would have
been responsible for the retention of these documents, the person(s) who
would have been responsible for the destruction of these documents, and the
person(s) who had and/or still may have the originals or copies of these
documents; and

e. The names and most current address of any person(s) who may possess
documents relevant to this inquiry.

RESPONSE

23.  Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

Colorcon made a diligent search of all records in its possession, custody and
control. It has no knowledge of records being destroyed. To the extent documents
could not be located and identified from the relevant time period, it is likely that
some records were only retained for the period of time required by law.

Section 24

24.  Please provide copies of the Company's financial statements, shareholder's reports,
financial audits, or other financial reports showing its assets, profits, liabilities, and

Active\93877690.v2-5/13/19 16



Response of Colorcon P.R. LLC
Re: PROTECO Creek Superfund Site

current financial status for the last five years.

RESPONSE

24.

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility: See Attached Financial Statements.

Section 25

25.

List and provide a copy of all agreements or contracts, including but not limited to
insurance policies and indemnification agreements, held or entered into by the
Company or its parent corporation(s), subsidiary, or subsidiaries that could
indemnify it against any liability that it may have under CERCLA for releases or
threatened releases of hazardous substances at and from the Facility. In response to
this Request, please provide not only those insurance policies and agreements that
currently are in effect, but also provide those that were in effect during the period(s)
when any hazardous substances, hazardous wastes, and/or industrial wastes may
have been released or threatened to be released into the environment at or from the
Facility.

RESPONSE

25.

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information and information outside its possession, custody and control.

Section 26

26.

State whether any claim or claims have been made by the Company to any
insurance company for any loss or damage related to operation at the Site, and if so,
identify each claim by stating the name of the claimant, the name and address of the
insurance company, the policy number, the named insured on the policy, claim
number, date of claim, amount of claim, the specific loss or damage claimed, the
current status of the claim, and the amount, date, and recipient of any payment
made on the claim.

RESPONSE

26.

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside

Active\93877690.v2-5/13/19 17



Response of Colorcon P.R. LLC
Re: PROTECO Creek Superfund Site

the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

No claims have been made by Colorcon to any insurance company for any
loss or damage related to operation at the Site.

Section 27

27. If you have reason to believe that there may be persons able to provide a more
detailed or complete response to any question contained herein or who may be able
to provide additional responsive documents, identify such persons and the
additional information or documents that they may have.

RESPONSE

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

Colorcon has no reason to believe that there may be additional persons not
already identified in this response that would be able to provide additional
information or responsive documents.

Section 28

28.  State the name, title, and address of each individual who assisted or was consulted
in the preparation of the response to this Request for Information. In addition, state
whether this person has personal knowledge of the information in the answers
provided.

RESPONSE

Colorcon incorporates by reference its General Objections. Additionally, Colorcon
specifically objects to this RFI as being overbroad, unduly burdensome and outside
the scope of 42 U.S.C. Sec. 9604(e) and as seeking confidential business
information. Subject to and without waiving its Objections, Colorcon responds as
follows with respect to the Subject Facility:

Active\93877690.v2-5/13/19 18



Response of Colorcon P.R. LLC
Re: PROTECO Creek Superfund Site

The following persons assisted in the preparation of this response:

Craig Palumbo — Vice President, Global Operations, Colorcon, Inc.

Catherine Sorace — Environmental, Health and Safety Manager, Colorcon, Inc.
Bruce Reed, Esq. — General Counsel, Colorcon, Inc.

M. Joel Bolstein, Esq. — Partner, Fox Rothschild LLP

Address for Colorcon, Inc. is as follows:
275 Ruth Road
Harleysville, PA 19438

Address for Fox Rothschild LLP is as follows:
2700 Kelly Road, Suite 300
Philadelphia, PA 18976-3624

Active\93877690.v2-5/13/19 19
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COLORCON P.R.LLC

ASSISTANT SECRETARY’S CERTIFICATE

I, Bruce D. Reed, Assistant Secretary of Colorcon P.R. LLC, a Puerto Rico limited liability
company (the “Company”) do hereby certify as follows:

1. CPRI, Inc. was organized as a Puerto Rican corporation on October 19, 2005, and on
December 20, 2005 purchased the property described as 160 Calle Cacique Jumacao,
Humacao PR 00791-5606 (the “Property”).

2. CPR], Inc. changed its name to Colorcon P.R., Inc. on January 1, 2006.

3. Colorcon P.R,, Inc. changed its status to that of a limited liability company on December 31,
2013, becoming Colorcon P.R. LLC as of that date.

4. Accordingly, the entity which has owned the Property has remained the same since
December 20, 2005, but is now Colorcon P.R. LLC.

IN WITNESS WHEREOF, I have hereunto set my hand this 29th day of April, 2019.

. b Lut

Bruce D. Reed
Assistant Secretary
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" ARTICLES OF INCORPORATION “ %+ 1+ o, &
OF g gy
CPRI, CORP. :

The undersigned, for the purpose of assaciating (o establish a corporation for the
transaction of business and the promaotion and conduct of the objects and pumposes
hereinafter and pursuant to the pro\}isions and subject to the requirements 6f the General
Corporation Act of 1995 of the_ Commonwealth of Puerto Rico, approved August 10,
1995, as amended, do make and file these Articles of incorporation:

”
FIRST: The name of the Corporation (hereinafter called the
"Corporation®) is:

CPRI, CORP.

SECOND: The physical and mailing address of the designated office of the

Corporation in the Commonwealth of Puerto Rico is:

50 Quisqueya Street
Hato Rey, P.R. 00917

The Resident Agent of the Corporati(;n at said office is:

Manuel Rivera Aguil6.

THIRD: The Corporation Is a for profit corporation and its nature or purpose

is to engage in any lawful acts or businesses for which corporations can'be organized

3
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2

pursuant to the General Corporation Act of 1995 of the Commonwealth of Puerto Rico.

FOURTH: The total authorized capital stock of this Corporation shall be Ten
Thousand (10,000) shares of One Dollar ($1.00) par value each share, allfone class of.
common stock. |

The minimum amount of capital with which the Corporation will commenbe
business is ONE THOUSAND DOLLARS ($1,000.00).

The dencmination, designation, power, preference and rights of th’ef stock of the
Corporation, as well as any qualification, limitation and restriction thereof shél[ be fixed by

the Board of Directors of the Corporation through corporate resolution.

FIFTH: The name, physical and mailing address of the sale inc(;:rpmator is:
MANUEL RIVERA MENDEZ
50 QUISQUEYA STREET ;
SAN JUAN PR 00917 i

SIXTH: For the management of the business and for the ct?mduct of the
affairs of the Corporation, it is further provided: :

1. The number of directors of the Corporation shall be fixed iby, or in th
manner provided in, the By-Laws, but in no case shall the number be Ieiss than one.
Meetings of the Board of Directors may be held at such place or places wlti'\in or without
the Commonwealth of Puerto Rico as the By-Laws may provide. ‘

2. In furtherance and not in limitation of the powers conferred b:y the laws of

the Commonwealth of Puerto Rico, and subject at all times to the provisions thereof, the

10/27/05 THU 16:06 [TX/RX NO! 8131)
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2 ]
Board of Directors is expressly authorized and empowered: ‘

(a) Tomake, alter and repeal the By-Laws of the Corporaﬁ(;m. subject to
the power of the stockholders to alter or repeal the By-Laws made by fhe Board Sf
Directors. v

(b) To exercise all the powers of the Corporation, except those
conferred by law, or by this Articles of incorporation or by the By-laws of the§ Corporation,
upon the stockholders. |

3. Each director and officer of the Corporation, whether or not t;l'xen in
office, shall be indemnified by the Comporation against all costs and ex;;enses
reasonably incurred by or imposed upen him in connection with or arisingfout of
any action or proceeding in which be made a party by reason of ‘his be;ing or
having been a director or officer of the Corporation or of such other Corpération.
except as limited by the General Corporation Act of 1995 of the Commonwéalth of
Puerto Rico. The foregoing rights of indemnification shall apply to the heirs,
executors and administrators of any such director or officer of the Corpora‘iﬁon or
any other such corporation, and shall not be exclusive of any other rights td which
any director or officer (or his heirs, executors and administrators) may be é—:ntitled
under any provision of the By-Laws of the Corporation, any agreement or aéw vote
of the stockholders, or as a matter of law, or otherwise. 2

SEVENTH: The Corporation reserves the right to amend, alter or? repeal
any of the provisions of these Articles of Incorporation and to add other prcévisions

authorized by the [aws of the Commonwealth of Puerta Rico at the time in {‘orce in

1
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L
the manner ard at the time praseribed by said laws, and all rights, powers and
privileges at any time conferred upon the Board of Direclors and the stockhclders
are granted subject ta the provisians of this Article.

Adopted by the sole incorporator this 18" of Ociobar, 2005,

o
A -

TMANUEL RIVERA MENDEZ

10/27/05 THU 16:06 [TL/RY KD 9131}
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¥7 DEPARTMENT OF THE TREAS
V@IRS gN‘gERgﬁ)IE si—:venue s:z:zvn:gRY

HOLTSVILLE NY 117642-9003

Date of this no'%ice- 11-01-2005

Empl
000416.209535.0005.001 2 MB 0.534 1162 ugguggggzgdentxf;cahon Number'
lllllllll"l‘lllI'llllllll'll"llll'lll"llll"lllllllllll'lll Fo’-m. ss—q ‘
. Number of this notice: CP 575 A
-‘Q !
§§ CPRI CORP For assistance you 11
50 QUISQUEYA ST you may call us at:
HATO REY PR _ 00917 1-800-829-4933

416

IF YOU WRITE, AYTACH THE
STUB OF THIS NOTICE. .

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned you EIN 02-8755023. ngs EIN will
identify your business account, tax returns, and documents, even if vou have no
employees. Please keep this notice in your permanent records. i

{
|
|

When filing tax documents, please use the label IRS provided. If thatlzsn't possible
you should use your EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't icorrect, please
correct it using the tear off stub 'from this notice. Return it to us so we can ‘correct
your account. If yvou use any variation of your name or EIN, doing so c¢ould cause a
delay in process;ng and may result in incorrect information in your account. Doing so
could result in our assigning you more than one EIN.

Based on the information from you or your representative, you must filé the following
form(s) by the date shown next to it.

Form 961 06/30/2006 E
Form 1120 05/15/2006 i
Form 940 01/31/2007 i

;
If you have questions about the form(s) or the due date(s) shown, you can call us
at 1-800-829-4933 or write to us at tha address at the top of the flrst page of this
letter. If you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office or from our web s;te at
WWW.irs,gov. :
We assigned veu 3 iax classification (S=Cerpaoration, Pariners! ship, etc.} based on
information obtained from you or your representative. It is not a legal determination
of vour tax classification, and is not binding on the IRS. If vou want a determination
of your tax classification, you may seek a private letter ruling from the IRS under
the procedures set forth in Revenue Procedure 98-01, 1998-1 I.R.B.7 (oq superceding
revenue procedure for the year at issue.)
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~--In the Municipality of San Juan, Puerto Rico,

on this twentieth (20®) day of December two

thousand five (2,005).

---FELIX BENITEZ COLON, Attorney-at-Law and

Notary Public in and for the Commonwealth of
Puerto Rico with offices located at £ifty (50)
Calie Quisgueya Street, San Juan, Puerto Rico,

and residence in Guaynabo, Puerto Rico.

AS PARTY OF THE FIRST PART: Colorcon P.R. Inc., a |

corporation organized under the laws of the State
of Delaware, duly qualified to do businéss in the
Cocmmonwealth of Puerto Rico whose: employer
identific%tion number is 66-032-8792 (hereinafter

referred to as ""SELLER''), and hereir represeanted

by its authorized representative ' Jeannette :

Flores, also known as Jeannette Flores Roldan,
with social security number 598-10-8039 of legal
age, married to José F. Cordero, administrative

employee, and resident of Humacao, Puerto Rico. -

---AS PARTY OF THE SECOND PART: C?PRI, Corp., a

corporation organized and existing under the laws

of the Commonwealth of Puerto Rico, with employer :

identification number 02-0755023, (hereinafter ;

refexred to as “"BUYER''), and herein represented

in this act by its authorized representative
Tncrid Herndndez, z2lzc kacwn as Ingrid derndndez
Zayas, with social secuxity number 583-15-7192,
of legal age, single, administrative employee,
and resident of Las Piedras, Puverto Rico. ---~---
---The capacity of Jeannette Flores to'appear on

behalf of Colorcon P.R. Inc., is accredited by
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corporate resolution signed by Saul Meléndez,

Assistant Secretary of the Corporation, at San
Juan, Puerto Rico on December fifteen:(ls), two
thousand five (2,005) before notary Manuel Rivera

Méndez. -~----meemeee ..

---The capacity of Ingrid Herndndez to appear on

behalf of CPRI, Corp., is accredited by corvorate

resolution signed by Saul Meléndez, ' Assistant

Secretary of the Corporation, at San Juhn, Puerto
Rico on December fifteen (15), two thousand five
(2,005) before notary Manuel Rivera Mé&ndez. ----
---I, the Notary, do hereby certify that I
personally know the appearing parties herein and
through their statements as to their ége, civil
status, profession and residence. They assure me
that they have and in my judgment they do have
the necessary legal capacity and knowledge of the
English language to execute this public

instrument. Wherefore they freely and

---FIRST: That SELLER IS the owner in fee simple
and absolute (““pleno dominio'*') of certain real
property, described in the English lahguage as
follows, hereinafter referred to as the

ST Property 't t-mm e e e e

~--"RUSTICA: Parcela de terreno en el barrio Rio
Abajo de Humacac, con una cabida supervicial de
uno punto unc zerc zero nueve (1.1009) cuerdas,
en lindes por el Sur con parcela decdicada a uso
piblico para la calle; por el Este con terrenos
de José Davila Ortiz; por el Oeste con parcela E

de Warren Teed Inc, y por el Norte con terrenos
de Colorcon INC," . =-----m-ecceme e ce e e o

---The aforementicned property "is recorded at
page one hundred forty (140) of volume two

hundred eighty £five (2835) o the Reéistry' of




Humacao, property number eleven thousand two

hundred thirty four (11,234), fourth inscription.

---SECOND: SELLER acquired the Property by virtue
of Deed Number One (1) Deed of purchasé and Sale,
‘executed at San Juan, Puerto Rico on February
twenty (20), ninreteen hundred ninetyfone (1991)

before Xotary Public Neftali Cruz Pérez.

~--THIRD: The Property is free and clear of all

liens and encumbrances. ---=~=-=ma---- S
mmm—eemeaa - DURCHASE AND SALE —--- - cmnmmmmme-
---FOURTH: That Colorcon Puerto Rico,l Inc. and
CPRI, Coxp. have reached an agreemeﬁt whereby

CPRI, Corp. purchases propexrty described in

Paragraph  First of this deed in exchange of

common stock issued by CPRI, Corp. ----=---=w--=-
---FIFTH: In furtherance of said agreement the !
Seller hereby sells, assigns, transfers and

conveys the Property described in Paragraph First
of this deed unto Buyer with all its abpurtenant

rights, privileges and improvements, in fee

simple absolute (““pleno dominio'') under the !

following -=----ece-mmommo oo oo memdeeo e

---A. The purchase price of the property is
eighty five thousand dollars ($85,000;00) that
Buyer will satisfy by transferring to seller
seven point four three three nine five one nine
(7.4339519) common shares of CPRI, COYD. --------

---The parties stipulate that the market value of

the shares that will be transferred is equal to !

the purchase price and therefore no gift is :

involved in this transaction. ~-----w-ccecemuo-—-




-~-B. The Seller delivers possession ‘of the

Property to Buyer by means of the execution of

this public instrument and without the need

any further fermality, Buyer will deliver
Seller on or before December thirty one of the

current year the commor shares mentioned above.

The parties further agree that delive:y of the
property and transfer of title will be:effective
on December Thirty One of the year Two Thousand
Five at midnight. -------cccoommcaa._ --------- |
---C. Property taxes and assessments on the

Property, as well as maintenance chardges, shall

be apportiored as of December Thirty One Two
Thousand Five, the date when transfer of title -is

effective. Those corresponding to any period up

to December Thirty One (31) of the year Two !
Thousand f‘ive {2005) shall be for the a;ccount of
the SELLER and those corresponding to any period
thereafter shall be for the account of BUYER -

---D. SELLER warrants clear title! to the

Propexrty. --===---===e-----eo-ce-o—ooao mmmm=---- :

---E. BUYER is familiar with the conditions of °

the Property and acknowledges the same is being
sold as is where is and BUYER relieves "SELLER of :
any obligation for hidden defects. --===-------c-

---F. The sale, assignment, trargsfer and *
conveyance kerein made includes all .the
furnishings and personal property w;thin the
Property at the moment of the execution of this
Deed which are sold on an as is where‘ is basis
with no guarantee as to their condition. ----=--- i
--~-G. SELLER will pay the notarial fe;e for the
preparation and execution of this Deed &.;"f Cession
and the Internal Revenue Stamps for t:l:'zel original :

of said Deed of Cession. ---=---------w--ne—o-o--
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---The BUYER will pay the Internal Revenue stamps

of the certified copy of this deed, and the

expenses of recording and presernting this deed in

the Property Registry, including the Internal :

Revenuve vouchers and stamps for recording the |

title at the Registry of Property.

------------------- ACCEPTANCE === = = - -« = c e e o o
--- The appearing parties accept this Deed as
drafted and confirm that the same has ‘beer. drawn

in accordance with their instructigns.

---I, the Notary, hereby certify " thac ‘the ]

appearing parties read this Deed, that I advised ;

]
the appearing parties of their right to have |

= ‘ !
its execution, which xight :

i

witnesses present at

they waived, and that I advised them of the legal

effect of this Deed; and they acknowledged that

5
they understood the contents of this‘l Deed 'andi
such legal effect, and thereupon they signed this-j
Deed before me affixing their initialfs to eachi
and every page thereof.-------cmeewo o ______
----I further certify as to everything; stated or '

contained herein.-------coemmooL L L ______

---I, the Notary, DO HEREBY ATTEST.-----=vwemnx ——— !

27

by
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COLORCON

L)

{215) Ml 6-7080 _ CARLE ADDRESS .

August. 1, 1974

Geraldo F. Maldonado, Dlrector

Ing. de Tomento Econdmico

Adwlnlstra01on

Apartado 3088
gan Juan, Puerto Rico 00836

Atencidn: Ing. Carlos R. Guerra : .
— Chief, Environmental Advisory Lab. (Fomentol

Estimados SeﬁOPDS'

Adjunto hay 8 copias del relato del Colorcon, Inc., ”Env1ron—
mental Assessment Report”, en cuanto a su instalacidn propuesLa
para el Humacao Industrial Park. .

Ademds de ésto, la informacidn siguiente da mas ayuda en
este tema:

A. Trabajo en Progreso

lo. Un Mapa de Vlsta tomoaraflca esta completa.
La segreca01on se procesa por Fomento, Humacao.
Se puede recibir una oopla para su oflclna, '
si desea. :

20, Un plan de la ingenieria se prepara por Srs
Wm. B. Newlin & Associates. Copias del plan
final para esta locacicn, con todo movimiento
de la tierra, sistema para guilar aguas de
tempestades, area completamente con solado,
etc., se puede recibir tamblen, si desea.

B. Informes Generales _ ,
lo. Calorcon cumpliré con todos reglamentos del
gobierno, OSHA, y Departmento del Labor, en

la instalacidn y operacidn. -

20. Colorcon cumplird con todos reglamentos locales
del goblorno, en cuan@p a las cercanvas, en la
instalacidn y operacidn.

INCORPORATED I MOYER BOULEVARD - WEST POINT - PENNSYLVANIA 19486

COLORCON
TeLsX - Bd-412



- Ing. Geraldo E. Maldonado, Dlrector
Aamlnlstrac1on de Fomento Econdmico

August 1, 1974 Pdgina Dos

/.
gi necesita mas informes en esto caso, por favor haganos el
favor de llamar. .

Quedamos de ustedes,

- Cordialmente,

COLORCON, INC.

. Ing. Wm, R. Haden, Jr.
. Ayudante al Vicepresident

- WRH:jsb

e
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COLORCON, INC.

ENVIRONMENTAL ASSESSMENT REPORT

I.. PROJECT

The company, Colorcon, Inc., has entered into an
agreement with Humacao Industrial Park (c/o Jurgens, 56 Kings Court,
Santurce, P. R, 00911 - Tel: 725-~0085) to construct a 10,000 sq. ft.
plant on their 2 cuerda lot in their park, which will be leased to
Colorcon with the option to purchase. The proposed site lies
within an existing developed industrial park along Highway No. 3
east of Humacao at Km. 76.9. A site map indicating the location of
the project site is notéd on Attachments #1, #2 and #3.

The tax exemption (73-57-I-29) for the proposed
corporation, Colorcon Puerto Rico, Inc. was approved. An extension
and amendment (73-57-I-29~B) has been filed and approved for the
manufacture of dispersion products. The process involves mixing
and blending pigments, Titanium Dioxide, and sugar or polymers.
There are no chemical reactions.

The originating agency of the environmental clearance
is Fomento, located at 355 F.D. Roosevelt Avenue, Hato Rey, Puerto
Rico. The official responsible for the environmental clearance is
Eng. Geraldo E. Maldonado, Director, Research and Development
Department, Economic Development Administration, G.P.0. Box 3088,
San Juan, Puertc Rico (0936. :

Colorcon, Inc. is headquartered at Moyer Boulevard,
West Point, Pennsylvania 19486, U.S,A. The individual in charge
of this project is Mr. John J. Byrne, Jr., Executive Vice President.
His telephone number is (215) 646-7080. His assistant and the local
agent is Eng. William R. Haden, Jr., c¢/o Palmas del Mar Inn,
Box 2009, Humacao, Puerto Rico 00661 - Telephone: 852-3450,



COLORCON, INC.
ENVIRONMENTAL ASSESSMENT REPORT

II. PROPOSED PLANT SITE

As a result of extensive investigation, the management
of Colorcon, Inc. has selected Humacao, located in the southeastern
portion of the island of Puerto Rico as an ideal site for Colorcon
Puerto Rico, Inc. This is a l5-year tax exemption area and, with a
population of approximately 35,000, Humacao is considered to be one
of the most stable and scenic areas of the island. The inhabitants
are industrious and very conscientious, thereby providing an excellent
labor force from which to select potential employees. Attractive
shopping centers have been developed, along with clean, modern
residential areas, which are helpful factors in attracting sound
management. The educational system is of high quality, with both
public and private schools availablej; there is even an extension of
the Univeprsity of San Juan in this area.

The actual proposed plant site for Colorcon's manufac-
turing facility in Puerto Rico is located within the Humacao Industrial
Park on the outskirts of the city of Humacao. (Please note the map
and plans, Attachments #1 - #3.) The Park has been developed by
Messrs. Loren Jurgens and Harold Katz of New York City. Mr. Jurgens'
background is in engineering/construction; Mr. Katz' experience is in
finance and business management. Mr, Katz 1s a graduate of the
Wharton School of Business.

The Park is planned for a complex of small, light
industrial plants in one location and is zoned for light industry.
With its proximity to E1 Conquistador Hotel in Fajardo and the new
$500 mllllon Palmas del Mar resort area, all indications are that

this zoning will not change.

The Humacao Industrial Park has its own source of water
via a 6-inch main, and a 39 KV electric power distribution system is
on site, although it is only supplying 8,300 volts currently. A
4t X 8' culvert has been constructed to prov1de adequate storm
drainage. Sewers are installed in the Park but not available on
Highway No. 3, however, the possibility is being investigated with
the Puerto Rico Water Resources Board for them to connect sewers
prior to Colorcon commencing this project. If this is not the case,
however, a septic system will be included on the project. The road
curbs, etc., are already provided.and consideration is being given
to fencing the project, with a shared night watchman available.

The first tenant at this location was Commercial Tube
Corporation, manufacturing market-ready aluminum tubes for toothpaste,
glue, shampoo-type products, etc, Also located here is Warren-Teed
Pharmaceuticals (a Division of Rohm & Haas Company), who has built a



10,000 sq. ft. prefabricated steel building. They have purchased
this facility and built it on a cost-plus basis. Other tenants
are: Max Factor, who has constructed a 10,000 sq. ft. building,
with a 10,000 sg. ft. addition just completed; and Block Drug, who
is in the final stages of completion of a 40,000 sq. ft. manufac-
turing operation for their Tegrin shampoo line.

A new, major highway connects Humacao directly to
San Juan, -with an approximate driving time of one hour. The
general area, therefore, has attracted other large pharmaceutical
companies - Alcon Laboratories, with a 40,000 sq. ft. facility
recently completed on 16 acres; and E. R. Squibb, with a %12 million
investment and construction in progress for a $30 million expansion,
Other companies in the immediate area include Technicon and. Syntex.

Having personally visited all possible locations for the
proposed manufacturing site in Puerto. Rico, and considering all the
factors mentioned earlier, the management of Colorcon, Inc. has,
therefore, concluded that Humacao would be the most desirable location

for Colorcon Puerto Rico,.Inc.

The project area consists of a 2-cuerdas lot located
be81de the existing Warren-Teed Division of Rohm & Haas- facility on
Street No. 3 (See Attachment #3.) The terrain is very level,
and was used by the previous owner for grazing and sugar production.

The actual usage for the -building, parking and access .
will be approximately one-third of this lot. The building to be
constructed will be approximately 100' X 100' (or 10,000 sq. ft.),
which will be U40% air conditioned and used to manufacture pharma-
ceutical dispersions for tablet coatings (OPALUX, OPASPRAY). Possible
future expansion in January, 1976, will not require additional land.

The entire lot has a grassy ground cover, which is
high and well drained. A flood plain exists nearby - see Attachment #2
(shaded area), southwest of the proposed lot, but the elevation of
the site should preclude flooding the site. The terrain immediately
north of this lot slopes sharply up to a mountain range. The adjacent
areas are relatively flat with a gentle slope down (south) to
Highway No. 3. The adjacent property to the northwest contains a
large hill which is being taken down and used as fill elsewhere.
Some SOll will be removed from this hillside northwest.of the lot
to raise the floor level of the building. The fill is silty clay,
with good compacting qualltles. :

The surficial soil appears to be fill material and
consists of a medium relative density brownish-tan silt and coarse
to medium subangular and angular gravel pieces, with occasional
thin roots, extending to a depth of about three feet. Increasing
in relative density from medium to dense (or very stiff to hard),



with depth, are silt materials underlying the surficial apparent
£fill soil, The subsoils possess unusually low moisture contents
ranging from 5.1 to l0percent by weight. Low moisture contents
like these are characteristic of dense or very stiff silt soils.
Unconfined compression tests performed on soil specimens obtained
below a depth of 3.5 feet to the depth explored, yielded high
compressive strengths and collaborated the medium to dense relative
density state of the soil materials. Additional information on
soll test may be obtained from Efriam Murati ¢ Associlates, soil
mechanics and foundation engineering consultants, G.P.0., Box 2948,
San Juan, Puerto Rico 00936. .

Satisfactory percolation tests have not been obtained,
and none are available fgom Warren-Teed., As soon as these tests
are complete we will forward them to you. In the event we are
succesgsful in obtaining Water Authority approval to connect to the
Humacao sewer system, these iests will no longer be relevant to
this project.



" COLORCON, INC.
ENVIRONMENTAL ASSESSMENT REPORT

ITI. GOVERNMENT AGENCIES

The following government agencies are interested
in the project for negotiation and issuance of permits, contracts,

and/or authorizations:

Government Agency Interest -

Construction, operation

1. Planning Board
' and/or use permits

Emissions to air, liquid
~and solid waste disposal,
domestic sewage treatment

2. Environmental Board

3. Water Resources Authority o Electric Power Consumption

4. Aqueducto and Sewer Authority Municipal water waste

: Fomento is interested in developing +this area to
increase the industrial development, particularly the pharmaceutical
industry, and provide jobs for people in the Humacao area. Ultimately,
this will improve the economic stability of the Commonwealth.



COLORCON, INC:
ENVTRONMENTAL ASSESSMENT REPORT

Iv. POPULATION

In order to staff the proposed plant with 14-25 wage
and salary employees, Colorcon, Inc. will be drawing from a vast
pool, principally from the towns of Humacao, Caguas, Las Piedras,
Guaynabo, Naguabo, Yabucoa and Juncos.

The total labor pool is as follows:

i Town Total Populaflbn _E?lal gglgwr T9ta};fe@;lﬁ
. Humacao o 37,900 18,760 19,140
Caguas 101,000 h9, 490 51,510
Las Piedras 19,000 9,576 9,42k
Maunabo : 11, oo : 5,400 6,000
A‘Naguabo 18,900 9,500 9, 400
Yabucoa 31,900 16,010 15,890
Juncos ' 22,800 : 11,286 11,514
Total Popuiation: 2h2,900 120,022 122,878

- ‘The 14-25 wage and salary employees requived total
0.01% of the total population.

_ Additional information was received from
Sr. Manuel Gonzalez-Joy, our Fomento Industrial Promotion Officer,
and is as follows:

"....for the municipalities of Las Piedras, Humacao and Yabucoa':

Total Labor Force . 23,300

L . &
Unemployed Persons : 5,200 ‘
Unemployment Rafe ‘ 22%

These figures are a result of a survey which was taken
in the area as of September, 1973, A copy of Sr. Gonzalez-Jdoy's
letter is attached (Attachment #4). The net effect of staffing the
Colorcon, Inc. plant from the immediate progect area would be a reduct1o
of approx1mately % of 1% of the unemployment in the area.



COLORCON, INC.
ENVIRONMENTAL ASSESSMENT REPORT

V. NATURAL and ARTIFICIAL SYSTEMS

The proposed site is located in the Humacao
Industrial Park which has already been developed for storm drainage,
sewage, roads, water and electrical services., A copy of the
Master Plans is available from Humacao Industrial Park, c/o Jurgens,
54 Kings Court, Santurce, Puerto Rico 00911, Telephone: 725-0085.

" Also, see Attachment #3.

There are no natural or artificial systems of
environmental concern within the project boundaries. :




RCON, INC.
ggggRONMﬁNTAL ASSESSMENT REPORT

VvI. ' IMPACT ON NATURAL SYSTEMS

A. Noise

During construction, noise levels will be typical
of heavy construction equipment with appropriate noise control
' d will be maintained to meet OSHA regulations. A.con-

devices, an I
; ipment operator may be exposed to noise levels of

struction equi ; ) ) N Lo,
85 DB for short periods of time, while equipment is in use. On an

noise levels between 55 and. 60 DB may be expected at the
project site during the six-months construction.perigd between rﬁe
hours of 8 AM and 5 PM. After completion of the project, the noise
level at the property line should not exceed 50 DRB.

average,

The in-plant noise for dispersing shall not exceed
85 DB even for short intervals, and is normally much less. A .
complete noise survey-cannot be taken until production equipment is
installed. In total, the proposed operation will comply with all

0SHA regulations regarding noise.

B. | Earth Movement

‘ Some soil will be removed from the hillside within

Humacao Industrial Park, cf. page 3, northwest of the site to raise the floor
level of the building. It is estimated that approximately 370 cublc yards of
surface soil will be removed and about 1,480 cubic yards of compacted fill will

be required.. This minimal soil movement is possible because of

the excellent site location (see Attachment #3), Since the
project .area in question is almost devoid of trees and has a minimal
number of shrubs, there will .-be no environmental damage due to
deforestation. In addition, the project calls for decorative shrubs
and trees to be planted which will improve the vegetative character-

istics of the site. '

During construction, there is a possibility of some
tgmporary environmental damage due to dusting and erosion. Machinery
wWlll be used for earth equipment and supplies moval, i.e., earth-
movers, graders, compactors, caterpillers, cranes and trucks. Steps
will be taken to minimize these problems as follows:

l.» All vehicular traffic to and from the site will be
restricted to one main access from Street No. 3 and
.a general parking area. :

2. Barth work will be scheduled to immediately precede
improvement operations (roadways, parking area,
building foundation, etc.), to minimize the period



of exposure to damage. The construction period is
estimated at six to nine months.

The Food and Drug Administration (FDA) requires that

the area immediately surrounding a pharmaceutical manufacturing
facility be free of dust, dirt and garbage. Our site will be sown
with grass, kept neat and clean, and will therefore not damage the
environment in any way. The road, parking area, sidewalks, -etc.

will also be maintained in good condition.




COLORCON, INC.
ENVIRONMENTAL ASSESSMENT REPORT

VII. AIR QUALITY

A dust and fume collection pickup will be 1nstalled
at each miximg mill, the laboratory coating pan and column, and
the laboratory hood, in order to negate any environmental impact
due to dust and fumes. These pickup points will be collected via
a duct system and all dust and fumes will be scrubbed in an
American air filter Roto Clone (type N, arrangement B, size 4, per
their Bulletin 277F). This unit uses water to dissolve fumes and
entrap dust particles. This unit is highly efficient. This dust
and fume collection system is installed primarily for operator -
safety and comfort. It is expected that dust and fumes emitted
- will have negligible effect on the environment.

Total Vehicle Movement

During construction, 1t is estlmated that vehicle
movement will be as-follows:

In or. Qut:
- 10 cars per day
3 trucks per day

- 10. -
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COLORCON, INC.
ENVIRONMENTAL ASSESSMENT REPORT

VIII. WATER QUALITY

Storm Drainage

The plant site is on a gently sloping terrain with

Y +ural storm water runoff to the southwest. Humacao Industrial

good na ; . : ytrial
Park has installed a storm drainage system which feeds into a 4' X 8

culvert which contains a small stream, which runs through the park
and empties into a natural drainage basis along Highway No. 3.
While flooding has occurred in. the southeast alornig Highway No. 3,
it is not anticipated that flooding will occur at the elevation of

our site (see Attachment #2). :

4 Process wash water will be collected both in the
laboratory and production areas, (see Attachment #5, via floor
drains in a sump outside the building. The waste water will be
pumped and stored in a 2,000 gallon waste tank. It is estimated
that 200 gallons of waste water, containing an estimated 1%%
dissolved solids of which % of 1% is edible pigment color and 3/4 of
1% is suspended solids, will be produced each day. FEvery two weeks,
waste water will be  treated with sodium hypochlorite 15% bleaching
compound, and when. the color is removed, bled into the sewer.

: An additional 300 gallons per day of sanitary waste
water will be discharged into the sewer. The combined effluent will
be discharged either into the -Humacao sewer system aleng Highway No. 3
or, if the connection has not been made by the time of plant start-up,
a septic.system will be installed (see Attachment #6). The entire
sewer system is complete within the Humacao Industrial Park, but
the system is not at present connected to the Humacao.Treatment
Plant. . The 500 gallons of waste water from this plant will have
negligible affect on the 350 thousand gallons per day capacity of
the Humacao Waste Treatment Plant. The septic system is a temporary
expedient. Plant start-up is anticipated during the first calendar
quarter of 1975. As soon as sewers are available, we will connect
to the sewer. Filter bed percolation rate will not be required to
exceed 20 gallons per hour. (See Attachment #6 , for a proposed
septic tank and filter bed design.) When percolation tests are
complete, we will have the design finalized. No wells will be

drilled on this project.

"

- 11 -



COLORCON, INC.
- ENVIRONMENTAL ASSESSMENT REPORT

IX. SOLID WASTES

During the construction phase of the project,
(6~9 months duration), an estimated 5 tons of construction material
and related waste will be generated., This will include scrap
steel, wood, cardboard/paper, plastic, concrete, glass, etc.
Responsibility for the collection and final disposal will reside
with the contractor, Humacao Industrial Park, who will monitor

waste on a daily basis.

During normal plant operation, an estimated 12-15
cubic feet .per day of paper bags, drums and miscellaneous cardboard/
paper and plastic waste will be collected in a 2 cubic yard metal
container. Once a week, a truck from Oriental Waste, Humacao, Puerto
Rico, will remove this waste and dispose of it in suitable land fill.
(See Attachment #7, - letter authorizing solid waste disposal in

Humacao.)

- 17 ~




Alealde

13 de agosto de 1974

Ing. William R. Haden
Agsiastant Vice-President
Golorcon Ing.

Boulevagd, Mayoy Vest Polnt
Pennsylvania 19486

Estimado ingenlero @

El proposito de la presente es para llevar a su conocimiento que
esta Adninistracidn Municipal de Humacao no tiene objecibn alguna da
que la compafifa Colgrcon Inc. , utilice lop segvicios de el Vertedaro

Munieipal, localizado alrededor de 400 metros al Sur del existente,
entrando por la carvetera del Iurenas,

Espero que la labor realizada por ustedes en bien de la comunidad
Hmacaefia continue llevdndose a cabo con lag mismas eficlenclas que
hasta el momento se ha llevado,

Aprovecho~§a oportunidad para suscribirme a sus Oxdends y ponerme
a8 su disposicion en cualquier moménto que usted desee,

Sin més nada, quedo de usted

Cotrdialmente,

JUAN M, HIGGINS
Alcalde

M/ er



COLORCON, INC.
ENVIRONMENTAL ASSESSMENT REPORT

X. SOCTIO-ECONOMIC ASPECTS

Colorcon, Inc. has’ selected Humacao and Humacao
Industrial Park as a site for expanding its operations because of
the existing market for their products In the pharmaceutical
industry in Puerto Rico, and the potential market in Central and
South America. They have selected Humacao Industrial Park because
all necessary utilities (except sewer) are available, the proposed-
site is adequately sized to meet the company's needs, with good
roads and access to San Juan and the substantial source of labor,
service and supplies nearby. The fifteen-year tax exemption offered
by the Commonwealth of Puerto Rico is an added incentive to pursue
a plant location on the island. A total investment of $600,000
in land, building and equipment will support the proposed plant

operation.

The plant will manufacture pharmaceutical dispersions
(OPALUX, OPASPRAY, etc.) and provide custom color matching and
coating application consultation, for products not presently manu-
factured, and services not presently available, on the island.
Approximately 25% of production will be consumed locally, 60% in
the USA market, and 15% exported to foreign users.

- 13 -



COLORCON, INC.
ENVIRONMENTAL ASSESSMENT REPORT

XI. SERVICE FACILITIES

The initial requirements for electrical power will
be 225 KVA. The plant will have a total connected load of
250 horsepower and will operate one shift, five days per.week. The
secondary service to the plant will be 480 volts, 3 phase, with
277 volt lighting. .

Water for industrial and domestic use will be
1,000 gallons per day as the initial requirement. Water use will
be as follows: : :

Domestic Waste (I4-25 empioyees) 300 gallons per day

200 gallons per day

1

Wash Water

Process Water Eﬂﬂ.gallons per day

TOTAL: 1,000 gallons per day

Telephone service requivements call.for three trunk
lines and one telex line.

A. Human Resources

The project will generate an estimated 14% permanent
jobs. Annual salary level will be as follows:

Salary Level ‘During Construction Permanent Operations
Over $15,000 3 ' 1
$10,000 - $15,000 5 )
$ 6,000 - $10,000 10 6
$ 3,000 - $ 6,000 7 5
Less than $ 3,000 0 0
TOTAL: 25 14

Total annual payroll is estimated at $100,000.

B. Transportation

The proposed site iIs accessible from nghway 30 to
‘Humacao and then through town on. Highway No. 3 to the site, A
by-pass south of Humacao is under comstruction and should be complete
in 1875,

'

-1y -



Equipment, raw materials and finished goods will be

shipped by truck (Sealand type containers). All loading and
unloading will be done at a docking area on the south side of the

building.
A parking area for private automobiles large enocugh
to accommodate 15 cars will be constructed on the south side of the

plant. The plant will operate with one shift with 10 production
workers. In addition, % management and profe881onal employees will

be employed,

Total vehicular movement will be as follows durlng
normal plant operation:

Type " Per Year " ‘Peak
Automobiles:

10-20 cars in a 24 hour day 2,000 5 per hour
Air Plane: . ' |

1 per week _ 25 1 per hour

Sealand:

1 .per month 12 1 per hour

C. General Transportation

Land: There will be travel to and from work along

Highway No. 3.

Adrp: There will be periodic trips to and from
West Point, Pennsylvania, USA, and London, England, for Colorcon, Inc.
personnel to provxde technical, administrative, flnan01al and
marketing assistance. The frequency will be considerably higher
than indicated above during construction and start-up. In addition,
some materials will be shipped by air.

Sea: It is planned to use containerized shipments
to the mainland for equipment, raw materials- and finished goods.

- 15 =




APPENDIX 4

RAW MATERIALS REQUIREMENTS

In summary, during 1975 the following pharmaceutical
dispersions will be produced at Colorcon Puerto Rico, .Inc.:

A. A total of 85,677 kilos of OPALUX (63 products)
are~pr0posed for manufacture by Colorcon Puerto
Rico, Inc. These 63 products requive 61 365 kllos
of 25 raw material items.

B. A total of 65,421 kilos of OPASPRAY (35 products)
are proposed for manufacture by Colorcon Puerto
Rico, Inc. These 35 products requlpe 69,293 kilos
of 20 raw material 1tems.

C. A total of 8,688 kilos of Specialty Dispersions
(6 products) are proposed for manufacture by

Colorcon Puerto Rico, Inc.

D. A total of £6,888 kilos of 1k miscellaneous raw
material items are required to manufacture the
.entire proposed product-mix.

~The follow1ng pages- list specifically those raw
materials required to manufacture OPALUX, those raw materials
required to manufacture OPASPRAY, and the migcellaneous raw
materials requived to manufacture the entire Colorcon product-

mix.




RAW MATERIALS REQUIRED TO MANUFACTURE QOPALUX

Raw Material

Sugar’
Titanium Dioxide

pPVP

ED&C
FD&C
FD&C
FD&C
FD&C
ED&C
FD&C
FD&C
BD&C
FD&C
FD&C
FD&C
FD&C
FD&C
FD&C
FD&C

Yellow No.
Yellow No.
Yellow No.
Yellow No.
Yellow No.

Red No.
Red No.
Red No.
Red No.
Red No.

Blue No.
Blue No.
Blue No.

Blue No..

Blue No.

Blue No

D&C Red No.
FB&C Green No., 3 (12%)
Confectioner's Black
Cosmetic Red Oxide
Cosmetic Yellow Oxide -
Cosmetic Black Oxide

7

(15%)
(25%)
(36%)
(16%)
(40%)
2 (24%)

2 (40%)

3 (15%)

3 (18%)

3 (40%)
(4%)
(11%)
(36%)
(12%)
(22%)
(36%)
(51%)

QNN

NN N

25 Items

APPENDIX 4a

Kilos Required

36750
7460
130
223
185
6469
37
2814
87
275
417
67
5063
1
224
357
147
140

120

294
1

5
37

59

3

61,365

kg.



-APPENDIX 4b

RAW MATERTALS REQUIRED TO MANUFACTURE OPASPRAY

Raw Material Kilos Required
SDA 3A Alcohol , 39977
Titanium Dioxide ‘ . : 11947
Klucel 633
FD&C Yellow No. 5 (15%) 187
FD&C Yellow No. 5 (25%) . 1669
FDEC Yellow No. 6 (16%) . ‘ 472
EDEC Yellow No. .6 (40%) ’ 4065
FDGC Red No. 3 {15%) 327
PDEC Red No. 3 (40%) 713
PDGC Blue No. 1 (4%) 20
FDEC Blue No. 2 (12%) 30
FD&C Blue No. 2 (22%) 71
FDEC Red No. 2 (40%) - 78
FDEC Réd No. 40 (40%) 2221
D&EC Red No. 30 (32%) 203
"DEC Red No, 7 (55%) . 43
DEC Red No. 7 (51%) - 40
Talc #141 . 97
Vanillin 349

20 Items , {69,293 kg.




APPENDIX. Le

MISCELLANOUS RAW MATERIALS REQUIRED TO MANUFACTURE

ENTIRE PRODUCT-MIX

Raw Material

Durkex 500

Lecithin

Glycerine

Acetone

Cellulose Acetate Phthalate
Diethyl Phthalate

FDGC Yellow No. 5 (25%)
FD&C Yellow No. 5 (36%)
FD&C Yellow No. 6 (40%)
FD&C Red No. 3 (15%)
ED§C Red No. 3 (40%)
FD&C Blue No. 2 (12%)
Titanium Dioxide
Cosmetic Black Oxide

14 Items

.Kiios Requiredv

2157
13
65

3220

351
86
84

187

125

300

118
63
71
48

6,888




TRANSLATION

August 28, 1874

Mr., Rafael Alonso Alonso
President :
Planning Board

P. 0. Box 8447

Santurce, Puerto Rico

SUBJECT: Project ~ Colorcon, P.R., Inc.
Humacao, Puerto Rico

Dear Mr. Alonso:

The Environmental Assessment Division of the Department of
Investigation and Development has studied and evaluated the
information submitted by the company, Colorcon, Puerto Rico, Inc.
concerning their development project in Humacao Industrial Park,
This facility will be dedicated to the manufacture of pharmaceutical

dispersions utilized to coat tablets,.

Having considered the docu%bntation as presented, and the environ-
mental factors involved, we are of the opinion that the establish~
ment -of this industry as proposed by the manufacturer will not
produce any significant environmental degradation. Nevertheless,
the Environmental Quality Board was consulted concerning this
project, for an evaluation to verify our opinion. A copy of the
Environmental Evaluation was sent to the JCA on August 27, 1974,
and a further copy is attached herewith.

We trust that this letter will serve to accelerate and simplify
approval for the required permits, toward the timely operation
of this new endeavor,

Cordially,

SIGNED: Gerardo E. Maldonado
Director

Encl.,

cc:  Engineers: Pedro Mora
Hector L. Collazo
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TRANSLATION

September 17, 1974

Mr. Gerardo Maldonado

Director

Department of Industrial and
Development Investigations

Fomento Economic Administration

P. 0. Box 30388

San Juan, Puerto Rico 00936

RE: EC 74-08Y4
Project Colorcon, Inc.
Humacao, P, R.

Dear Mr. Maldonado:

The Environmental Quality Board (JCA) has reviewed the
Environmental Evaluation relative to the project noted above.
Based on the information provided, this Board is of the opinion
that the proposed action will not have a significant impact on

the environment. It appears that this project complies with _
the minimum requirements established under Law #9 of the Political
. Environmental Debate ("Politica Publica Ambiental"). Heowever,

in order to attain a better understanding of the project, the

JCA suggests the following recommendations:

I. Water Quality

We note that in Section VIIT, page 11, under the percent of
suspended solids and dissolved solids, an inconsistency. exists
between the two. It appears as if the Suspénded solids are
part of the dissolved solids, which is not the case, It would
appear that the discharge will have sufficient suspended solids
in order to be classified as mud (silt). The proposers (Colorcon)
plan to store 200 gallons per day in a tank and every two weeks
discharge the contents in the sewer (culvert) of the Humacao
treatment plant, which is overloaded.

Furthermore, such discharge will contain high concentrations of
chlorine, which would help decrease even more the efficiency of
whatever bioclogical treatment these (murky) waters may be submitted
to. We would, therefore, recommend that Colorcon discharge the
industrial effluents in the sanitary sewer on a daily basis and
in a slow form, thus avoiding shock loads in the Humacao plant.

Also, we recommend, 1f at all possible, that the chlorinization
of the industrial waste (discharge) be avoided, in order that
there will be no possibility of the presence of pathogenic
organisms, which could be discharged inte the sanitary system.



TRANSLATION, Page Two
Letter to Mr. Maldonado

September 17, 1974 .

Another alternative, which should be studied carefully, is that
of installing a package treatment plant , to treat the liquid
_effluents of this indusiry, until the Humacao regional system
is established.

IT.

ITIT.

Iv.

Solid Wastes

1,

We wish to point out that all refuse material that is
generated during the construction and operation phases
of this project should be deposited in the municipal
Hdumpﬂ .

Of particular importance in effecting the collection and
final disposition of the solid wastes which may be '
generated by this project is that this Board should

have a license in order to provide such services. (?7?7)

Vegetation

It is commendable that the sowing of vegetation around
the area of the plant in order to improve the natural
surroundings will be accomplished.

Permits

In order to bring this project to 4dts desired result, this
JCA will require, in your due time, the following permits:

L.

2 .

For the operation of a "fountain for fugitive dust"
during the construction. (PFE)

For a procesgs concerning solid waste disposal.

Cordially,

SIGNED: Carlos M., Jimenez Barher
Exective Director



17 de sebtiembre de 1974

Sr. Cerardo Maldonado

Director

Departamento de Investigaciones
Industriales y Desarrollo

Administracidn de Fomento Economlco

Apartado 3088

San Juan, Puerto Rico 00936

Re: EC 74-084
Proyecto Colorcon, Inc.
Humacao, P. R.

.

Estimado sefior Maldonado:

La Junta de Calidad Ambiental (JCA) ha revisado la Evaluacidon Ambiental
sometida, en relacidon al proyecto mencionado en el epigrafe. Basindose en
dicha informacifn esta Junta considera que la accidn propuesta no tendrd un
impacto significativo sobre el ambiente, De esta forma, su Agencia cumple
con los requisitos minimos establecidos por la Ley Nimero 9 sobre Politica
Pdblica Acbiental, Sin embargo, con el propdsito de lograr una mejor
realizacion del proyecto, esta JCA emite las siguientes recowendaciones:

I . Calidad de Agua

Notamos que en la Seccidn VIII, pZgina 11, en los porcientos de sdlidos
suspendidos y solidos disueltos existe una inconsistencia entre los
mismos, Aparece como si los sdlidos suspendidos fuesen parte de los
66lidos disueltos lo cual no es asi. De todas formas, la descarga tendrd
suficientes sdlidos suspendidos como para ser clasificados como fango.
Los proponentes planean almacenar 200 gpd en un tanque y cada dos semanas
descargar el contenido en el alcantarillado de la planta de tratamiento

de Humacao, la cual estid sobrecargada. : .

Ademas dicha descargd contendrﬁ altas concentraciones de cloro, lo cual
podria disminuir aiin mids la eficiencia a cualquier tratamiento bioldgico
al que puedan ser sometidas estas aguas negras. Por tal motivo, recomen—
damos a la Colorcon que descargue los efluentes industriales en el alcan—
tarillado sanitario diariamente y en forma paulatina, evitando asi
descargas stbitas (shock loads) en la planta de Humacao.

Tambi&n recomendamos, que se evite, en lo posible, la cloracidn de la

descarga industrial, ya que esta no tendria posibilidades de coutener
organisios patogencs puesto que seria descargada en un sistema sanitario.

Velando por la nurezs que vicad desea, en el ambicnte que fe rodea,

Oticins do Ja Junta: Av nida Ponce du Ledn 1550, 410 Piso { Direceton Postal: Apartada 11483, Santurce, Puerta Rizo 00910 / Teldfono: 725 5140
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EC 74-084
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Otra alternativa, que deberfa edtudiarse cuidadosamente, es la de

instalar una’ planta de tratamiento tipo "Paquete' Package Treatment
Plant), para tratar los efluentes liquidos de esta industria, hasta.
que ge establezca el sistema de tratamiento regional de Humacao.

II ° Desperdicios S$5lidos

1~ Queremos indicar que todo material de desecho que se genere durante
las fases de construccidn y operacidn del proyecto deberd ser’
depositado en el vertedero municipal,

2=. La entidad privada que efectlle la recoleccidn y.disposicidén final
de los desperdicios s6lidos que sean generados por este proyecto,
deber2 poseer licenc ia de esta Junta para poder ofrecer dichos

servicios,

YII" Vegetacibn \

Es recomendable la siembra-de vegetacidn en los alrededores de la plauta
para mejorar las condiciones naturales del Area en cuestidn, .

IV  Permisos

De llevarse a cabo este proyecto, deberd solicitarse de esta JCA, a. su
debido tiempo, los siguientes permisos: :

1~ iara la operacién de una fuente de polvo fugltlvo durante la construccidn
PXrE).

2~ Pava redlizar una actividad generante de desperdicios sdlidos (DS-3)

Cordialumente,

A

Y et e
. Jlmener Barber

. : .ok ectér Ejecutivo
0AC/PIR/cp - V ~




COMMONWEALTH OF PUERTO RICO

EcCONOMIC DEVELOPMENT ADMINISTRATION
Research & Development Department

G Py Oy BOX 3088

SAN JUAR, PUERTO RICO - 00036

- September 24, 1974

Mr, Wm, R. Haden
Colorcon de P.R., Inc.
Humacao Industrial Park
P.0O. Box 817

Humacao, Puerto Rico 00661

Dear Mr, Haden:

Enclosed please find a copy of the letier received from the
Envirenmental Quality Board (RQB), pertaining their comments to
the Environmetal Assesment submitied by your company., As the
letter says, they does not anticipate any significant impact in the
environment, with the establishment of this project.

Please note that some recommendations are given, and they
should be implemented and accepted ag additional environmental
protection measures.

With EQB opinion of your project, we terminate our parti-
cipation in respect to the Fnvironmental Assesment.

Ogvaldo Alvarez
Bnvironmental Advisory Division

Enclosure
OA:car



. : CARIBBEAN TOWER BUILDING

SUITE 308

R 670 PONCE DE LEON AVE.
. MIRAMAR, PUERTO RICO 00908

TEL: 723-5576

To: Loren Jurgans
From: C.%L, Yorddn '
Date: sy 6, 1977
RE: Yaste waters

After a opreliminary study of the caracteristic of the influent

waste water, we call your atfention to a particular discharge, This

waste has a peliculiar color that range from purple to oranze, and
has a latex base,

We want to make clear that the waste water treatment planv was
no design to treat indusirial waste, and that the orior describe dis-
charge will affect the eficiency of the treatment process.

act that both E.49.8. and Z.F.A,

He call your atiention to the £
to domestic, and that the dis-

have limited the waste of the plant

charge of the paint is a violation to the goverment by laws of dis-
charge, '

We hope That this limitation of discharge will be over come
vefore the plant enter into it operation and avoid possible problen

that will arouse due to the industrial discharge.

OPERATIONAL SUB-DIVISIONS
EARMIOARMMOMTAL A /M AL N SERVICES.INNDISTRIAL WATFR TREATMENT FECHNDT OGY - RUSINESS MAINTENANMNCE TECHMOLOGY



RURAL BOX 280 - ROAD NO, 38, KM 76.9 HUMACAO, PUERTO RICO 00661

{8089) 852-3815 © TELEX: 385-9331¢

March 31, 1978

Environmental Quality Board
P, 0. Box 11785
Santurce, Puerto Rico (0910

Att: Mr. Santos‘Rohena

Dear Mr. Rohena:

Enclesed 1s our proposal for disposal of our industrial
wastewater from our plant in Humacao.

We hope you will look favorably upon this proposal in
order that we may commence its construction and use. '

If‘you have any question, please feel free to contact
me, or either of our consultants, José Cepeda or Carlos R.

Guerra.

Very truly yourﬁ?jp

i

Chester J.! Piotrowski
Vice President



COLORCON P.R., INC. RURAL BOX 930 +« ROAD NO. 3, KM 76.9 HUMACAO, PUERTO RICO 00661

(809) 852-3815 . ) TELEX: 385.9331

I. THE PROCESS

Colorcen P. R., Iec. manufactures color dispersiens for use
primarily in the drug industry for codting tablets, similar to one
a day type'fed and vellow vitamins. In the process of dispetsion
Qlarge vesseis are used called mills. -We have seven mills»of'various
size~from one gallon to 300 gallon. -The dispersion is made in eny A
one of the mllls dependlng upon the 51ze of the order from the
customer. -After: ouxr Qualzty Control Department has assayed the
batch and approved it, - the dlsper510n is fllled into one or five
gallon plastlc jugs.. The jugs are then labeled and packaged for
shipment..eWhen all of the dispersion has been removed and the
vessel scraped as to remove as much product as possible (these dis-
persions are quite expensive), weter is put into the mill with soap
and the mill washed. We use various soape and detergents.depending:
on which works best-for a particular product: Two of the most com—
monly used are Oakite and Germécert (by Certified Labs) .

All of this waste 1is presently collected in a sump pit at the
side of our plant. From there it is pumped to a 2000 gallon tank.
An electrie bump ig activated each tiﬁe the sump pump is activated

so as to add sodium hypochlorite to the sump.

{Cont.)



COLORCON P.R, INC, RURAL BOX 930 : ROAD NO. 8, KM 76.9 HUMACAO, PUERTO RICO 00661
: (809) 852-3816 * TELEX: 385.9331

Page 2

This aids in removing some of the color, but complete removal has
been difficult at this time, We are presently havipg our waste
hauled away by a private firm . -

II. THE WASTE

The waste .generated at our facility obviously reflects the
characteristics of the various ingredients used in our formulations.
Listed below are these ingredients which are not used every day, but,

nevertheless, are used gome time durlng ‘any glven maonth:

Water . = T - Isopropyl Alcohol
Sugar : : » Shellac

Ethyl Alcohol o ~ FD & C Pigments & dyes
Titanium Dlox1de, Uu.s, P Synthetic Iron Oxides

These ingredients, except the alcohols, produce no odors.
None of them is‘classified as a toxicvsubstance. The single bigges£
problem asspéiated with the waste resulting from the use of these in-
grediénts isrits color, it is an aesfhetic problem. The waste can not
be considered a dangerous or hazardous material.,  The colors are light
sensitive and in a matter of days are bleached by the sun.

The volume of effluent to be generated is betﬁeen 200 énd 300
gallons per.déy baséd upon an 8 hour day, 5 day week;' Present pro-
jectioné indicate that during the next three yeérs the amount of

wastewater.pfobabiy will increase to 500 gallons per 8 hour day.



COLORCON P.R,, INC. RURAL BOX 930 * ROAD NO. 8, KM 76.9 HUMACAO, PUERTQ RICO 00861 .
(809) BS2-3815 ) T TeLex: 385.9331

Page 3

An approved commercial laboratory is currently working‘on the
‘characterization of our wastewater. The results will be submitted
to EQB as soon as they are available.

IIT OUR PLAN FOR DTLSPOSAL OF THE WASTE

We,plan to construct a solar pond of approximately 30'x40'x5°'
depth (See.Annex l)."The effluent will be fed to thg pond at a slow
rate so aqjﬁo improve tﬁe evaporation rate. BAbout one foot of top-
goil will'be.remdved'énd.replaced with imﬁervious material. & 5 foot
embankmentiofAcompactgdVClay and stone mix will be laid along the
perimetér. 'No'sto£m £unoff will be discharging into the pond.

The bottdmllayer of im?ervious materiallin coﬁbination with the soil
of the_site which is éharacterized by its_low permeability and per-
colation will serve to réduce-even more the éeepage which is virtqally
zero for the area. |

Annex 2 is a piot plan éhowing Colorcon plant with adjacent pro-
‘perties aﬁd the location of the proposed. solar pond. The area had
test boriﬁgs and percolation teét done in 1974 and the results are
attachéd {(Annex 3). According to the report_fhere ig little pex-
colation dde‘to the high density of the surface and>sub-surfacé soiis.-

The aréé of fhe @ond will be approximately 1200 sq. ft. and the
influent 357 gallons per day (average of 2500 gallons per week).

An evaporation rate of approx. 0.30 gpd/sg. ft. will be required.:



COLORCON P.R,, INC, RURAL BOX 930 + ROAD NO. @, KM 76.9 HUMACAQ, PUERTO RICO 00861
: (809) 852-3815 © TELEX: 385.9331

Page 4

'In addition the area receives about 86 inches of rain per year which
will require an additional 0.15 gpd evaporation for a total of 0.45:
gpd/sq. ft. Tt is our opinion that the proposed pond will be capable

of meeting above requirements.

IV. ADDITIONAL COMMENTS

If.perﬁitted to construct the pond, Coloréon would be willing
to report aﬁy accidénté,ﬁhich might adversely affect the environ-
ment and to prOvide_anonther information‘which may be required.

It is our qénsidéred bpinioh that this broposél is the best and
most praéticalAsolutién to our wastewater situation since it com-

plies with the zero discharge goals set by EPA for 1983,



,4_..;:__.._%_4...{ BN VU, o P

\JM

COLORCON P.R,, ] RURAL BOX 930 -

(B0O9) 852-3815

ROAD ND. 8, KM 76,9 HUMACAQ, PUERTCO RICO 00681
TELEX: 385.9331

CHESTER }. PIOTROWSKI
Vice President

April 5, 1978

Mr. Carl Axel P. Soderberg

Director

Water Quality Area

Environmental Quality Board

P.0. Box 11785

Santurce, Puerto Rico 003810 '

Dear Mr. Soderberg:

In reference to your letter dated March 21, 1978 and received by us
March 28 concerning our wastewater we would like to make the following
statement.

e have applied to the Environmental Quality Board for permission to

construct a solar pond on our property which will evaporate the water
generated by our process. .This application was submitted on April

3, 1978.

Since our internal sewerage lines are separated for domestic and N
industrial waste, we will reconnect our domestic waste to the Humacao v

Industrial Park sewage plant as soon as our pond is operational.

At present our wastewater is being hauled away by Servicio Sanitario
del Este of Barrio Buena Vista. Their telephone number is 852-2064.

If you need further information please feel free to call us.

vejé;, 5
(//7 M

Chester J. Piotrowski
Vice President . o

CoP:my




APPENDIX 5

A COLORCON DISPERSION PLANT

In order to be able to make a good dispersion, it is
first necessary for you to understand the types of equipment
avallable and the advantages and short-comings of each type.

Drc“z’r-w vy Ll

Colobcon uses three basic types of equipment: the

Kady Mlll, a. Shanq ‘and -a Sandmill. The mill to be used for each

product is determined by the end use and customer requlrements
s WL N AL D RegRtietS

sl flenr Gk ad
' 45The Kady Mill is the«mes%~freqUently“used Tt is a
“top-loadin ftank with the shaft and impeller blade inserted through
the bottom/of the mill. This type of mill works best on products
which are fluid enough to pour easily. This mill will produce an
extremely uniform dispersion and, in most cases, it is the final
stage of propcessing. o o B N '

: Cpcetsden UL T R My T P it
\¥ The 3haw type of mlll is of a varlable speed w1th

the blade attached to a shaft which can be lowered. ;nto any size
tank desired. The use of this type mill is, limitéd to thaose
products which require a lesser de fhee ofiig Espefslon or are of a
viscosity such that they are not sgltable to the Kady Mill appllcatlon.
Another application is that of making solutions which just require
agitation for a period of time, or as a pre-mix stage for a later
process, such as a Sandmill.

The final equipment type employed by Colorcon is a
Sandmill. This piece of equipment is a vessel with a high speed
shaft in the center which, when turning, causes the grinding media
to turn and disperse the product which is being pumped through this
turning media. The Sandmill provides the ultimate in dispersions
and is used primarily for OPASPRAY and OPACODE, where the grind of
the finished product is critical. Prior to sandmilling, there must

be some pre-mix stage, such as a Shar,

Now that you understand the basic -ideas of each type
of equipment available, you must now understand the basic product
lines and the nature of each line.

OPALUX is -the original product line. This line is a
sucrose syrup based system which is loaded with pigment to the
desired viscosity and customer requirements and our equlpment
limitations.

OPASPRAY is the next product -1lineé to be considered.
This system is a color dispersion in alcohol. Again, the amount of
pigment introduced depends on the desired viscosity and customep
application requirements and our equipment, :



APPENDIX bSa

With all of this knowledge, we are now ready to
manufacture the complete line of Colorcon products. The manufac-
turing process is a relatlvely simple one, but one that must be
strictly adhered to in order to prov1de consistently Peprodu01ble
results and- to maintain the integrity of the product.

The first step of the the manufacturing process is one
of great importance. Inspection of the equipment for safety sake,
as well as cleanliness, should be done. carefully prior to each use.
After this step, you are ready to proceed with the actual production

of the product.

Locate and identify the vehicle that is called for on
the batch work sheet. Weigh off the proper amount, and charge the
mill. After location and identification of the specified pigments,
they can be weighed out and introduced to the vehicle in the mill.
The mill should then be run until all dry pigment is pulled from
the surface and has been wet by the vehicle. When this is accom-
plished, the mill is turned off and the sides and 1id are scraped
down with a spatula. Upon completion of this step, the mill should
be run long enough to achieve the desired dispersion quality. The
running time will vary with equipment and produect lines. When the
desired dispersion is achieved, a sample is drawn from the mill and
taken to the gquality control laboratory for analy51s. If all
checks are passed by quality control, the product is completed and

, ready to be packaged.

The batch work sheet will indicate the type of
packaging and required fill weights. When filled, the containers
are taken to shipping for labeling and final. packing.

When the mill is empty and ready to be cleaned, it
should be flushed with a solvent system that will insure nc color
or residue will remain. At this point, you are ready to produce
the next required Colorcon product.
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LANGSON
IABORATORIES

INC. —PUERYO RICO

RESEARCH ¢ DEVELOPMENT ¢ TESTING

Sample Description:

LABORATORY REPORT

Received:
Completed:
Submitted by:

Attns
P. 0. No.:
LLI-PR No.:

Waste Water

March 14, 1978

March 20, 1978

Colercon P.R,, Inc,

P.0. Box 930

Industrial Park
Humacao, P.R, 00661

Mir. Chester J. Piotrowki

78-2463

Sample
Identification Analysis Result
3/13/78 Biochemical Oxygen Demand 6,900 mg/liter

Settleable Solids

60 ml/liter

Total Solids

8,658 mg/liter

Total Suspended Solids

2,780 mg/liter

Chemical Oxygen Demand

11,554 mg/liter

Color

170,000 Color Units

0il & Grease

56 mg/liter

Turbidity 320 NTU

Lead <0.05 mg/liter

Mercury <1.5 pyg/liter

Cadmium 0.08 mg/liter

PH 6.5 o

Comments:
APPROVED BY: X/ 2 £ .
GerMdrdt List
Laboratory Director
G.P.O.BOX 11174 CAPARRA HEIGHTS, PUERTO RICO 00922 PHONE (809) 788-0007



CARLOS R, GUERRA, PE.
ENGINEER CONSULTANT

March 31, 1978

Colorcon P. R. Inc.

Rural Box 930

Road No. 3, Km. 76.9
Humacaoc, Puerto Rico 0066l

Att: Mr. Chester J. Piotrowski,
Vice President

Re: Proposal for Disposal'of Wastewater -

Dear Chester:

Enclosed for your records is a copy of the above-’

referenced proposal which will be filed next Monday with
the Environmental Quality Board.

A copy has also been delivered to Mr. José€ A. Cepeda.

Sincerely yours,

Y N

) N 5 3y
Y \ { T b,
oL | - Yoloos G
A LI SR YY
(,i.:-éuf«.x,. as\y A
} i

H
i
\ Carlos R{ Guerra

XC: Mr. Jos& A. Cepeda

BANCO DE PONCE.SUITE 8063 ¢« HATO REY. PIIFRTO RICO ANNtR @« TRT (R00) 7806 R24C



COLORCON P.R, INC, RURAL BOX 930 + ROAD NO. 3, KM 76.9 HUMACAO®, PUERTO RICO 0061

1

II

(BOY) B52-3815 TELEX: 386.9331

THE PROCESS

Colorcon P.R., Inc, manufactures color dispersions for

use primarily in the drug industry for coating tablets,
similar to one a day type red and yellow vitamins, In

the process of dispersion Targe vessels are used calied
mills. We have seven mills of various size-from one

gallon to 300 gallon. The dispersion is made in any one
of the mills depending upon the size of the order from

the customer. After our Quality Control Department has
assayed the batch and approved it, the-dispersion is filled
into one or five gallon plastic jugs. The jugs are then
Tabeled and packaged for shipment. When all of the
dispersion has been removed and the vessel scraped as to
remove as much product as possible {these dispersions are
quite expensiveg, water is put into the mill with soap and
the mill washed. We use.various soaps and detergents
depending on which works best for a particular product.
Two of the most commonly used are Oakite and Germacert (by

Certified Labs.)

A1l of this waste is presently collected in a sump pit at
the side of our plant. From there it is pumped to a 2000
gallon tank. An electric pump is activated each time the
sump pump is activated so as to add sodium hypochlorite

to the sump. This aids in removing some of the color, but
complete removal has been difficult at times. . We are
presently having our waste hauled away by a private firm.

THE WASTE

Attached (attachment #1) is a typical analysis of our waste
water as analyzed by a commercial Taboratory. This analysis
results from a combination of these various ingredients: A1l
are not necessarily used every day but at some time during

any given month they should be used.

Water

Sugar

Ethyl Alcohol

Titanium Dioxide U.S,P.
Isopropyl Alcohol
Shellac

FD&C Pigments & Dyes
Synthetic Iron Oxides



These ingredients produce no odor except for the small
quantities of alcohol and these will be minimal.

The average quantity of this effluent is between 200 and
300 gpd based upon a 8 hour day, 5 day week. Since our
bisiness is increasing we can expect that this will
increase to 500 gallons per 8 hour day in three years.
There should not be much increase in volume past that

since our orders tend to get larger and we use the larger
mills which are used on a less frequent basis and
consequent produce Tess effluent per day than a small mill.

III OUR PLAN FOR DISPOSAL OF THE WASTE

Attached (attachment #2) is a plot plan showing our plant
with adjacent properties and the location of a' proposed
lagoon., The area had test borings and percolation test
done in 1974 and the results are attached (attachment #3).

The results of this :report show there is very little
percolation due to the high density of the surface and
sub-surface soils.

We plan to construct a lagoon of approx. 30'X40"' with

walls of 5 feet high. A drawing is attached (attachment
#4). The effluent will be bled to the lagoon at as slow
a rate as possible to allow evaporation, At a top weekly

rate of 2500 gallons or 357 gpd.

Since the area of the lagoon will be approx. 1200 ft2 and
the influent 357 gallons per day we would need to evaporate
approx..3 gpd/ftZ. 1In addition we have in this area about
60 inches of rain per year which will require and additional
.1 gpd evaporation for a total of .4 gpd/ft?. Tests are
being conducted to confirm our calculations that the area

of the lagoon will be sufficient to evaporate .4 gpd/ftz_

We feel that there will not be any percolation due to the
density of the soil and the method used to compact the

walls of the tagoon.

The single biggest problem we have with the waste is its
color. Since all ingredients used to manufacture our colors
must meet stringent FDA requirements {attachment #5 shows
regulations as set forth) there is no toxicity involved here,

only appearance.



The colors are light sensitive and in a matter of days
are bleached by the sun,

IV ADDITIONAL COMMENTS

If permitted to construct the Tagoon we would be willing
to submit a monthly report regarding the amount of
discharge that month, the condition of the lagoon, "any
accidents which might adversely affect the envirenment
and any other information which may be required. It is
our considered opinion that this solution to our problem
would be the best for all concerned since it would have
the least impact on the sewage treatment facilities which

could ultimately affect the stream.



SECTION 12 RESPONSE ATTACHMENT
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'Hg’umacag h[ndustnal Park, Inc.
”&,% KM, 76.9 H[GHWAY 3, HUMACAO, PUERTO RICO 00661

Py
February 9,19 78

Mr, Chester J. Piofrowski
Vice President

Colorcon Puerto Rico, Inc.
P.O. Box 2010

Humacao, Puerto Rico 0066l

Certified Mail
Dear Chet:

Personal inspection Monday and today, as well as daily field reports from the treat-
ment plant operators, show an even greater concenfration of color in your waste
stream, Field samples also show a high conceniration of non-biodegradeable solids.

| am sure you are aware of the cease and desist order filed against the Block Drug
operations by the EQB. The Executive Director of the EQB also took an unusual
and drastic step in calling a press conference, to inform the media that those who
defy environmental regulations will be prosecuted to the full extent of the law. A
copy of a supporting press release by the Federal EPA is enclosed.

We have been advised by key Fomento Officials that the EQB is preparing to take
equally severe action against HIP, This would drastically affect the other 5 plants
using our common freatment plant and cause us to lose at least 8 new promotions,
including one that has already signed a build=and-lease agreement.

In your letrers of January 26 and February 5, 1976, you state: "As you are aware,
we have two internal systems leading to a common sewer line. " '

"The sanitary line will produce about 250 gallons of effluent per working day. "

"The line coming from our production area will produce approximately 200 gatlons
of innocuous wash water per working day. This water will be pretreated with bleach

fo remove the food color” (emphasis added).

You also analyzed your wash water as follows:

"Water 99.3%
Sucrose 4%
Titanium Dioxide A%
Aluminum Lake Colorants A%
. Soap o A%"
NEW YORK OFFICE: . SAN JUAN OFFICE:
45 WEST 18TH STREET . . ' 56 KINGS CQURT, PENTHOUSE B
NEW YORIK, N, Y, 10011 . ’ SANTURCE, PUERTO RICO 00911
B809-725-0085

212.242-2570



Mr. Chester J, Piotrowski
Colorcon Puerto Rico, Inc.
February 9, 1978

Page 2

"In some instances we may have in addition to the above substances, .5% ethyl
alcohol . "

After several months of discussion and 9 months after documentation, these standards
have not been approached, much less met.

ft is with great regret that | must inform you that, 10 days after the receipt of this
certified letter, we cannot accept your waste stream discharge if it does not conform
to the standards set forth in the letters quoted above. We will, of course, accept
your sanitary waste if you disconnect the line from your production area and holding

tank .

Personally, Chet, | wish | had the answer to your probiem. But | do not, and can
no longer endanger the other plants nor the already clouded future of Humacao

Industrial Park.

Sincerely,

P
HUMACAO/!NDUSTRIAL PARK, INC,
»/./’//

— ‘7///

M/L;ren C. Ju eﬁs
LW u

Encl,

c.c. John J, Byrne
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3 maC@ Industrial Park, Inc.
KM, 76.9 HIGHWAY 3, HUMACAO, PUERTO RICO 00661
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February 24, 1978

¢

Ing. Pedro Marrero
Associate Director

Vater and Air Quality
Environmental Quality Board .

Refs C-AG-76-0007
PRO022217

San Juan, Puerto Rico

Dear Ing. Marrero:

We herein propose the revision of our permit, including
an expansion of our temporary waste treatment facility
and the addition of an evaporating lagoon, Details and

time schedules are attached,

Also enclosed are the Standards that will be set for both
existing and new indusiries using this treatment facility,

and the reporting forms that will ensure compliance with

these Standards.

’

We are confident the Board will'agree‘thiS“pTogram will-
enable Humacao Industrial Park to comply with all the
requirements for good treatment plant operations, with
no discharge to surface waters, until the new Puerto Rico

Water and Sewer Authority plant is ready.

Slncere;y/’)

SAN JUAN OFFICE;

NEW YORK OFFICE:
45 WEST 18TH 5TREET 56 KINGS COURT, PENTHOUSEB
NEW YORK, N, Y, 10011 SANTURCE, PUERTO RICO 00911
809-725-0085

212-242-2570
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3 maC@ Industrial Park, Inc.
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NEW YORK OFFICE:
45 WEST 18TH STREET
VA NV 10011

‘\\ KM.76.9 HIGHWAY 3, HUMACAO, PUFRTO RICO 00661 ~

Revision to Permit C-AG-76-0007

Humacao Industrial Park has constructed and operates a
waste treatment plant currently serving 6 small factories
with a total employment of épprox. i55 persons. We propose
the following actions to ensure that we comply with all
applicable regulations, have enough capacity for new indus-

tries, and achieve a no-discharge status.

No Discharge
The W.T.P. currently dischargss into the Frontera Creek, Ve

have been informed that this receiving body has insufficient
flow, at various times, to providé‘prqper mixing for the treated
effluent, In order to comply with the Water Quality Stand-
ards, we propose to construct an evaporating lagoon to eliminate

totally any effluent discharge. Our schedule is as follows:

1. To submit technical studies and reference méterials,

together with plans and specifications, by March 10,

2, To construct the lagoon and cease all discharge within

30 days following the approval and permit issuance by
the Board.

Plant :
The present plant was originally designed with a capacity of

5,000GPD, based on the information supplied by each of the
factories to be connected., It was upgraded to 15,000 GPD to
provide a margin for expansion from the original level of

150 total persons, in the possibility that the expansion of
the PRASA facilities might be delayed. We have found that
several factories discharged more water than originallj esti-

mated, and that one factory was unable to remove food coloxr

SAN JUAN OFFICE!
56 KINGS COURT, PENTHOUSE B
SANTURCE, PUERTO RICO 00911
NG 725 0N8S
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NEW YORK QFFICE:
45 WEST 18TH STREET
NEW YORK, N, Y, 10011

Page 2

from their clean-up water, This source stopped discharging

to the W,T.P, on Feb., 14, We now propose the following
steps:

1. Tob clean the plant of any.coler.: Clean-up wastes would
be placed in an existing pit in our land i1l extraction
arsa. Liquids would be evaporated, The area will recéive

approx, il feet of permanent fill.

2, Submit plans ahd specifications, within 30 days, for the
expansion of the W,T.P. to a 30,000 GPD capacity, We est-
imate this would provide the capacity for 750 persons, with
sufficient margin for any infiltration. Any nbn-domestic
discharges, such as cooling or clean-up water, would

reduce the sanitary waste capacity if they occurred on a regu-

«  lar basis,

3. The expansion would be completed within 120 days from the

date of approval and permit issuance by the Beard.

Input Sources ) .
We feel it is nécessary to establish controls and monitoring

proceedure over the discharges of the various factories, These

are:

1. We shall establish Standards, as per the attached list,

for acceptable factory discharge. We will refuse to accept
any waste stream into the W, T.P. that does not comply
with these Standards., Such notice has already been given,
with the result that the one factory with an industrial
discharge (the wash-down water from their food-grade color
coating manufacturing) ceased discharging on February 14, .

SAN JUAN OFFICE;

56 KINGS COURT, PENTHOQUSE 8
SANTURCE, PUERTO RICC 00911

fAA 7AC AaoC
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2, Submit the standards to each existing waste stream source
(currently 6 factories) for their formal acceptance,

This will be done by March 15,

3. Require each source to submit azmonthly Waste Stream
Report, in the form attached. This report must be pre-
pared by an independent testing laboratory and this

proceedure will be effective March 30.

L, Obtain the formal acceptance of the Standards from each

new industry before applying for a construction permit,

5. Advise the Promotion and Environmental Assesment Div-
isions of Fomento regarding the Standards and request
that they pre-screen all new industries planning to

locate at Humacao Industrial Park,

We look forward to your comments on the above proposals
and assure you of our sincers intent to properly operate

our W, T.P, until permanent facilities are available to us,

<)

Sincerely,
s pa

_9(‘2(/ % / LA g

Lore . Jurgens

Managing Director
- /,‘

et ot
NEW YORK QFFICE: SAN JUAN OFFICE:
45 WEST 18TH STREET 56 KINGS COURT, PENTHOUSE B
SANTURCE, PUERTO RICO 00911

NEW YORK, N, ¥, 10011
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NEW YORK OFFICE:
45 WEST I8TH STREET
NEW YORK, N, Y. 10011

192342 9870

B’.o.D.5
T.5.8.
C.0.D.

Flow

Color

0il & Grease
Torbidity
lietals

pH
Temperature

Halogens

N B .
umaca@ Industrial Park, Inc,

‘\\ KM.76.9 HIGHWAY 3, HUMACAQ, PUERTOQ RICO 00661

WAS T STREAM STANDARDS

no more than
no nmore than

no more than

daily/30 day period:

no more than

no more than

no more than

nc more than

280 mg/1
300 mg/1
60 mg/1
As Certified
0,0 Units
None
50 Jackson Units
Tap ﬁhter Content
%.O to 8,0
79° ¥

Tap Water Content

Copies of PRASA water bills will be furnished upon request

to verify Flow,

The above Standards will be monitored by an independent test-

laboratory, on a monthly basis, at flow peak.

SAN JUAN OFFICE:
56 KINGS COURT, PENTHOUSE B
SANTURCE, PUERTO RICO 0091}
809-725-0085




HUMACAC INDUSTRIAL PARK, INC.

-~ Honthly Waste Stream Report
Discharge No, ‘ " Date
Standard Actual

Flow, as PRASA Input

B.0.D.

T.S.8.

" C.0.D.

Color

Qil & Grease

Turbidity

Metals

pH

Temperature

Halogens

The following discharges occurred within th reporting month:

Energy Center Water Maintenance Clean-up

De-Ionizer Cleaning Water Process Clean-up Water

Other ( Describe )

Cormments regarding non-compliance:

I certify that I am familiar with the information contained

in this report and to the best of my knowledge, it is correct.

signature



COMMONWEALTH OF PUERTO RICO / OFFICE OF THE GOVERNOR

] Quahty Board

Bpril 27, 1978

Mr, Chester J, Piotrowsgki
Vice President

Colorcon P.R, Inc,

Rural Box 930

Road No, 3 Km, 76.9

Humacao, Puerto Rico 00661
RE: Your letter of March 31, 1978

Dear Mr, Plotrowski;

We have evaluated your request for the construction of solar pond in your
property. ,

Please be advised that the Solid Waste Program of this Board has no objection
to the construction and operation of the above mentioned pond., However, you
should take precautionary measuras asg to prevent the breeding of mosquitoes and
to the development of any other nuisance.,

You should furnish this Program with a quarterly report showing the volume
of wastewater disposed of in the pond,

jally yours','

hena, Jr.

Associate Director

Solid Waste and Noise
Control Program

SW/IR/sec

OFFICE OF THE BOARD: 1660 PONCE DE LEON AVENUE, 4th FLOOR / MAILING ADDRESS: P,0, BOX 11785, SANTURCE, PUERTO RICO 00910 { TELEPHONE: 7255140
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INDUSTRIAL WASTE SURVEY

CADA B VORACE
X 33y

Velando por la pureza que usted desea, en el ambiente que le rodea.



GENERAL INFORMATION

(All data supplied herein should be based on Calender Year 1978 data)

COLORCCN P.R., INC.

Industry Name;
COLORCON P.R., INC.-

Owner of Property Name;
PARQUE INDUSTRIAL DE HUMACAO,‘%ARR. #3 KM 76.9, HUMACAQ, P.R. 00661

Iocal Address:

Postal Address: P.0. BOX 8730, HUMACAO, P.R. 00661

Telephone Number: 852-3855 or 3315 Type of Industry: Mfg. Pigment Dispersion

List{s) Principal Product by Volume:

]. Edible Pigment Dispersion 4,
2. 5.
3.

Primary SIC's: . 2816

Secondary SIC's Manufactured:
Mr. Arnold Casillas

Official Providing Information:

Name
General Manager 852-3855
Title Phone

Mr. Arnold Casillas

Official in Charge of Envirdhmental Affairs:

Name
General Manager 852-3855
Title Pheone
17

Number of Employees (Annual Average):



Number of years of Industry in operation at this site:

A, Storage of Raw Material:
1. Wherein your fac.ility is your raw material storage located?

Warehouse

Comments:

a .

2. Raw Materials and Chemicals used in manufacturing processes:

(Note: Please list in déécending order of volumes)

a. Aluminum Lakes d. Ethyl Alcohold. i.
b, Titanium Dioxide e, Vater h, . K
¢. Sugar f. i, I

Others:

3. Process System Descriptions:

For raw materials use Aluminum lake Colors and Titanium are mixed with

either ethyl alcohol or sugar water In a dispersion mill to form a uniform

suspension.

4. Fnvironmental Regiduals from Scrubbing or Filtering Systems:

Describe Physical and Chemical Nature of this residual: Aluminum lake

colors mixed with water,

5, Contingency Plans for Emergencies Storage in drums,




B. On-Site Waste treatment capablilities:

1. Type os Treatment Plant (Name of Vendor or Patented System)

- N/A

2. Treatment Processes:

/7 Centrifuge - [¥/ Evaporation /7 Incinerator (Type)
/7 Neutralization /7 Blodegradation ’ L7 Recovery
/7 Gravity Separation /7 Oxidation/Reduction /7 Other

/7 No treatment at this time

C. If No on B-2 then when do you expect to begin treatment?

D, Industrial Wastes:
Wash water from dispersion

I. Industrial Waste‘sidisposed of by plant?

mills,

Type of Waste Disposed: Quantity (Cubic yards if sludge or solids,
gallons if liquid) '

4. Wash water a. 200 gallons/day

b b.
c. c.
d d.

e.



.__4__

2. Hazardous or toxic properties of wastes:

/7 flammable (7 corrosive/irritant

[—7 explosive (7 reactive
{7 Bacterial, Viral

[—7 toxic
3. Does your operation's waste generation rates g
change seasonally? ...... e Yes /7  No [%7

t

4. If yes, how and when does it change?
(time ~ period)

5. How are your operation’s wastes stored prior to disposal/transportation?

" Barrels (not steel) £7 Special packaging L7

Concrete encases (& Steel drums {7

Open yard /7 _ ' Tanks L7

Plastic encased /7 Warehouse /7

7 . Other

- Lagoon
(specify) -

Pressure vessels /.7

6. Are wastes combined in storage? Yes /&7 No /7

1/2 day
{specify)

7. How long are the wastes stored on site?

8. Typical volume of wastes stored? (cubic yards) /7 (gallon) [XZ(50

- 9. Is storage site diked? Yes (&7 No (7

10. Is there any controlled surface drainage collection? Yes /7 No /&7

11. System Description for storage (if yes)



12, Annual waste preduction Cu Yds./yr 25,000 gal/yr.

13, Dialy & “ Cu Yds/yr 100 gal/yr
14, Frecuency of waste production:
/7  seasonal | [/ . occasional

.. /X7 continual . /—7 other {specify)

15, Contingency Plans for Emergencies in waste storage. Yes /& No /7

.

D. Waste composition:

1. Physical State: - ..

/% liquid | /7 sludge // gases
_ﬂ slarry /7 solid ‘ other
(specify)

2. What is the percent of total moisture of the waste immediate to

disposal operations?

99.3%

3. What is the approximate Boiling Point (if appHcable) 100°C  plagh

Point Temperature  N/A ' Percentage of Solids 1% (I.A.),
Viscos'i;ty Ranges - (Units), 7
4, Waste pH range 6 to 8
5. Major Chemical Average Mass
Component (of wastes) Concentration Weight % ppm
add additional sheets for this answer following the same format if
necessary)
Aluminum Ilakes “L2%
Titanium Dioxide 2%
Soap W27
Ethyl Alcohol 17

Sugar 1%




-6 -
6. The information in item #5 Page 5 is: /¥  estimated

{7 calculated
/7 exact:
E. Disposal On~8ite; (Attach rough sketch of Jand disposal area showing loca-

tion and distance to surface water, soil classification, direction of groundwater,

flow, location of monitoring wells).

1. Does disposal site have a liner? ' Yes [7 No [%

2. Type of liner?

3. Leachate collection: . Yes /7 No X7

4, Leachate treatment: Yes /7 No /X7

(@) Type of treatment upon leachate effluent (if yes)

5, Groundwater monitoring wells: Yes // VWNo [¥

&) Number of wells: }\T/A

6. Attach description of the Emergency action plan.

- F. Off-site facility receiving your wastes:

Humacao dump.

1) Name of facility

2) Operator Name’

3) lLocation
¢

Wastes that they receive Fibre drums, Sugar bags, T10, bags, fibre boxes,
’ office paper.

4)

Dump.

5) ‘Methos of disposal




K

I

6) Does this disposa\l_.lsite have a liner? Yes /7 No /X

7) Type of liner:

8) Leachate Collection; Yes /7 _ No (X _ _
9) ILeachate Treatment: Yes [T No: £§7 ‘ '

a) Type of treatment: '

' - P -
ERAE Y- ¥ 3 ey Vv Ty ds
ey e oo
Y N N

G. Transportation

l. Name of waste hauler; Griental Wa'%te '

‘\ RS ‘85 }\:L

~BOX 543, Huméﬁég; Puergbwkmcb 00661

a) Address:

b) Hauler's Licence 4

2. Shipping containéfé:? S

a) Type T

b) Capacity

. -
g J

2 g )
'_‘, P ’\7 whoL z~_.._u._;,3

e Sy xr et
Nrva x

;qu-p@ny na me: ST

O O

]

Metal Drumsg

1. "
2. Fibre Drums 1757honth
3. ' e
4, =
5. PRt
6. ‘
7. y
8 . .
' .1{"' S
i s
i i
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9. Reuse of empty containers Yes [/
10. Are they detoxified? Yes /7 - No /X7
11. Comments: ‘
REVIEWING EQB OFFICIAL; Date
Date

Signature of Official Interviewed:




COLORCON P.R,, INC. ROAD NO. 8, KM 76.8 HUMACAO, PUERTO RICO 00661 »

United States Envirommerital

Protection Agency
Region II

26 Federal Plaza
New York, NY 10007

Gentlemen:

March 27, 1985

In accordance to your request for information dated March 1, 1985,
we hereby submit answers to such request,

Item No.
Item No.
Item No.
Item No.

Item No.
Item No.

NI N

5

6

None

None

N/A

On November 18, 1980 we hired Servicios
Carbareon, Inc. of Rd. 385 Km. 3.5 Bo.
Tallaboa, Penuelas, P.R. Tel. No.
836-2058/1678 to dispose of approximately
45,000 ga. of colored waste-waters from
our solar lagoons.

None '

None

We trust this information is the one sought by you and remain
at your disposal for any further investigations and/or requests for

information.

AC/blm

Arnold Casillas
General Manager

(809) B52-3815
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g;w § UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%% @5 REGION 1! :
Frat ' 26 FEDERAL PLAZA

NEW YORK., NEW YORK 10278

MAR 1 s

CERTIFIED MAIL i
RETURN RECEIPT REQUESTED

Colorcon P.R. Inc.
P.0., Box 979
Pta. Santiago, P.R. 00741

Re: Frontera Creek, Humacao, Puerto Rico
Reguest for Information Under 42 U.S.C, §9604

and 42 U.S.C. §6927

Dear Sir:

The United States Environmental Protection Agency ("EPA") is
charged with responding to the release or threatened release of
hazardous substances and with enforcement responsibilities under
the Comprehensive Environmental Response, Compensation, and
Liability Act ("CERCLA"), 42 U.S.C. §9601 et seq. EPA also
regulates the handling of hazardous waste under the Resource
Conservation and Recovery Act ("RCRA"), 42 U.S.C. §6901 et seq.

Section 104(e)(1) of CERCLA, 42 U.S.C. §9604(e)(1), allows EPA to
request certain information from parties who handle hazardous
substances as that term is defined at Section 101(14) of CERCLA,
42 U.S.C. §9601(14). Section 3007 of RCRA, 42 U.S.C. §6927,
allows EPA to request certain information from parties who handle
hazardous waste as that term is defined at Section 1004 of RCRA,
42 U.S.C. §6904., Pursuant to the provisions of those Sections,
we hereby regquire that your company answer the gquestions posed in
the Attachment to this letter. Please include the company's EPA
Identification Number, if it has one, in the response.

The company's response to this Request for Information should be
postmarked or received at EPA within 20 calendar days of your
receipt of this letter, and should be mailed to Mr. Jose Font,
Room 402, Site Investigation and Compliance Branch, U.S.
Environmental Protection Agency, Region 11, 26 Federal Plaza, New
York, New York 10278.

The company's failure to respond to this Request of Information
within the time specified above may subject it to an enforcement
action under Section 3008 of RCRA, 42 U.S.C. §6928. Such
enforcement action may include the assessment of substantial
penalties of up to $25,000.00 for continued noncompliance.
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Be advised that the company is under a continuing obligation to
supplement its response if information not known or not available
to the company as of the date of submission of its response should
Tater become known or available to the company.

Moreover, should the company find, at any time after the submission
of its response, that any portion of the submitted information is
false or misrepresents the truth, the company is under an obligation
to notify EPA thereof as soon as possible. If any part of the
company's response is found to be untrue, the signatory and

company may be subject to criminal prosecution.

This Request for Information is not subject to the approval
requirements of the Paperwork Reduction Act of 1980, Title 44 of
the United States Code. The company may, if it so desires, assert
a business confidentiality claim covering all or part of the
information herein requested., The claim may be asserted by
placing on (or attaching to) the information, at the time it is
submitted, a cover sheet, stamped or typed legend, or other suitable
form of notice employing language such as "trade secret," or
"proprietary,™ or "company confidential,” Information covered by
such a claim will be disclosed by EPA only to the extent and by
means of procedures set forth in Subpart B, part 2, Code of
Federal Regulations (41 FR 36906, September 1, 1976, as modified .
at 43 FR 39997, September 8, 1978. If no such claim accompanies
the information when it is received by EPA, it may be made
available to the public by EPA without further notice to the

company.

If you have any questions about this letter, you may call Mr,
Font at (212) 264-7508., VYour cooperation is appreciated.

Sincerely yours,

William J. Librizzi, Director
Emergency & Remedial Response Division

Attachment



Information Requested

Were any hazardous substances and/or hazardous wastes which
your company hauled, handled or generated ever discharged into
the Frontera Creek or tributary located in Humacao, Puerto
Rico? If the answer is yes, please provide the date(s) on
which these substances were discharged to the Creek.

Were any refuse which may have contained hazardous substances
and/or hazardous wastes and which may have been discharged
into the Creek, hauled, handled or generated by your company?
If so, identify the nature of them.

Please identify the nature and quantity of all hazardous
substances and/or wastes discharged into the Creek. To
identify a chemical or other hazardous substance, include the
name, composition and its source and/or origin. If applicable,
tdentify the manufacturing process in which the hazadous
substance was generated and include a copy of all chemical
analyses performed.

Please identify where all waste materials generated at your
facility were disposed of. Provide the location and type of
disposal facility (e.g. landfill, treatment plant) and the
jdentification of all transporters used to haul the wastes
including name, address, telephone number and any other
appropriate identification.

Please indicate the amount of each type of hazardous substance
transported to any treatment plant. For liquid wastes your
answer should be in terms of volume, for solid waste, 1in

terms of weight.

Please submit or identify all documents which relate to the
disposal, storage or treatment of hazardous substances at the
Creek, at your facilities or at a treatment plant. To identify
a document, describe the nature of the document (e.g., invoice,
inventory form, etc.), briefly describe the relevant information
contained therein identify by name and job title the person

who prepared the document, and if the document is not readily
available, identify where it is stored or maintained or why it
is no longer available.



SECTION 17 RESPONSE ATTACHMENT



R Waste
Sysiems

17100

NON- HAZAF?DOUS SPECEALWASTE MANEFEST

Ganerating Location (Name) _§{_{ Jé‘““ﬁ[r ‘P\ﬁ’\/\ «@H{

- /neratorNam_ﬂ_,( %Q%’e’“ ‘mz 3&
?{f} Yx:ﬁ} %?}‘i‘;} Address (Physical) @ 'ﬁ:"" - K&’/\f‘ ‘_;__Q O

IAddress (Poslal

= w,,..s-—

~ i if\f\ﬂf afn ., DE um&’\ﬁ; calh, PR
23RSy

;;:No. 7.8 7‘ . 5 in ZJMJE Phone No. 7\8l7\ rJ

WASTE DESCRIPTION B. F. . CODE QUANTITY UNIT mﬁgﬁ?
Deadray PRI233 DBOUDY bS73S imo s
3 '  PR/233 ; 5
PR/233 /
PR/233 /
PR/233 , /
GENERATOR'S CERTIFICATION: | hereby cenify that the above named material is nat a hazardous waste as defined by 40 GFR DisP. CODE

art 26, or any applicable state law, has been properly described, classified and packaged, andis in proper condition for transportation
according to applicable regulations: AND, if the waste s a treatment residod aTarpreviously restricted hazardous waste subject
tothe Land stposal Restrictions, ] certify and warrant that the waste hagheen treated in accordance with the requirements of 40 CFR

Parx 268 and is no loenger a hazardous waste as defined by 40 CFR F‘an 261,

J {'—'\\h\\.\b ‘ts\rwe& /g\‘ —"s‘—w §|§ 171"\—[{‘?]@\

Generator Authorized Agent Nama - Print + Swgnamre ) Shipment Date

N

“\‘,J:nsporter Name Phone No. [ ]7 } 3 / ; I 5\
: Companiz Poncsnade . Lt ~ o :
ddress _ Tranwwarte, o Driver Name {Print) g\j i é?)i 6:5) {7 105

Colo Latirer, PR 04780 Vehicle License No. /State; ff"!uf‘ ¥

. §
EXeN ?&‘:‘(?”?"7 {\‘V < p uﬂqé

Containerid: ‘D)LA ‘51."_ W[)QQLE?)

| haraby certify that the above named material was picked up at the,  Fhereby centify that above named material was delivered without
genaralor site listad above. s 4 -, Incidentiothe dastination listed beiow.

7 / ol Jﬂ { />- ol e A*T
2 ot e TR 1z lalsls 1) aolele

- Drwor Stgrature Shipment Dae Oriver Signanure Dalivery Date

lsite Namepovnce Sanifa'y Landfill | Phone No.r[ 8 [ 0 ! 9 l ' LB ! 4 l 1 ’7 l7 ‘7 15“!

hddress BO- La Cotorra Ponce, P.R. 00731

hereby cerify that the above named material has besn accepted and to the best of my knowledge the faregoing is true and accurate.

(TITT1]

Name of Authorizad Agent Signaiuro . Receipt Date

™

]
5

PASS CODE

91190 o | GENERATOR'S FIRST.GORY



\

ransporter Name

A ﬂ\ :
\ % PASS CODE

ystems:" ' 17100
NON-HAZARDOUS SPECEAL WASTE MANIFEST

7Y

o P B 5 I A
! h’s‘ ~Ni g u.xi}; ‘ 3 L:m
~ FORB.F.L.
B. F. . CODE QUANTITY UNIT USEONLY
. e G vy
oty PR/233 /[V20MT ©S235 _iam | cas 3
e
PR/233 R |
s _/j :f{
54
PR/233 I
A
PR/233 =
T
%
PR/233 , K
GENERATOR'S CERTIFICATION: § hereby certify that the above named material is nota hazardouswas!e as defingd by 40 CFR DisP.conE
Part26, orany applicable state law, has been properly dascribed, classified and packaged, andwsm proper condition fordrénsponanon
according to applicable regulations; AND, if the wasteIs a treatment residue ofa prevlousjy restricted hazardaﬁsw,ﬂste ubject
to the Land Dusposal Restrictions, | certify andwarrant thatthe waste hasbeen treated| inaééordance wuh ‘he reriqu (ementsoi 0.CFR
Part 268 and is no longer a hazardous waste as defined by 40 CFR Pan 261 [ ui; /. T A !
-r\\\‘ b ‘h‘\\<\ - "/‘/m -.«—--_...‘f ORI RN A S
Generator Authorized Agent Name - Print 1 {' H T

™,
\

Commpanta PoTCe e
Address Transgofw hc

LUK G

R 00780 i) i
CO%O &_qure( F “Vehicle License No. /State;

s ]

L

Containerid: i du i &

I hereby certify that the above named material was picked up atthe - 1hereby certify that above named material was delxvergo“w»xhout
generator site listed above, incident to the destination listed below. -
- AR gy L /|
'Dnveergnalure ' Shipmenit Date Dnver Sugnazuref P4
ey Lanor o [l Bhiaann
site Name PONCE Sanitary Landfill L Phong/No, | 810 [ 9| - [ B4 (1717 |7 |5
* e g I
Ty s
Adaress BO- La Cotorra Ponce, P.R. 00731 ; | /
. ‘ T 3 7

p
(i

IR
I‘rla

4 4‘1 4]

Receipt Date

prso : : . GENERATOR'S RETAMN




()

4

7

jlA® BFI OF PONCE, INC.
Industrial Waste Division
P. O. Box 7104

g Ponce, PR 00732
Telephone: (787) 841-7775
Fax: (787) 259-2707

Customer: CC‘ E@?‘f COMY P R

SERVICE WORKSHEET
Acct. No. 11 1L 1.1 Loc Code |

Serwce Location M %3“3 k\%"f“ \g c}

%&Mm&mﬂg R

TransponerL)Cﬁ-/‘?Om L9 m J\\\Qk%ﬁ

Truck # % plate # @

L%’—if‘“\‘?\

. - . C M ¥ - AM.
Manifest # 7?.5 @\ y Customet Arrival § RS PM. Landfill Atrival PM
. A, . A.M.
L Ser.wce Time: Customer Leaving i PM Landfill Leaving P.MJ
ROLL OFF BOXES

TRANS, CODE: 1
CONT. SIZE:

HAUL CHRG: __| e

DISP. VOL:

—

ES

27an
L 40" van

350 Truck
Other

TANK TRUCK
8,000 gallons

VACCUM TRUCK
(8,000 gls)

DUMP TRUCKS

Pump
Hoses

Hydroblasting Machine

SYS CODE: 0100404
VOL CODE: YD COMP: N

DISP.CHRG: _ ] 1 | | «|
DISP. VOL CODE: I

VANS V/

PU " Del ____ Rent

PU Del_______  Rent

PU Del Rent

°u Del Rent
OTHER SERVICES:

Waste Approval

RTE. 404
ON CALL: Y

# HAULS: 01

OTHER CHRG: | |

DISP. SITE:

From: To:

From: To:

From: To:

Waste Approval Renewal

Analiticals
Liner Waiting Time
BFI Bag (1 yd) PPE Equipment
—__Labors Other
Contact Person: Sve Hour: Purchase Order #
Comments:
‘\
p N -
{
\ I 2 i
Customer Signature Pt §‘t.?.\, et Qe Driver Signature /W

CUSTOMER




If waste is asbestos waste, complete Sections I, I, 1l and IV, No, 25845
It waste is NOT asbestos waste, complete only Sections I, II and I, b i
b-amperatuge -
~etion'1. e . GENERATOR (cenarator completes 8l of Sadlich )
4. Generator Name: b. Generating Locatnon
¢. Address: d. Address: S e
N374 PRODOT4N
®. Phone No.: f. Phone No..__ S0 2-3855
if owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
2 =l Al Al = IYEE
i BRWASTECODE | PR S I Containers 1 '
) I DM - 30 GLS DR
. Description of Waste:  Quanti I. Type DR - 55 GLS DR
P NN ) B - BAGS
o BAL P - PALS
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not @ hazardous waste as defined by 40 CFR Part 261 Y?. - YARDS
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for traneportation secarding to - G - GALLONS
applicable regulations: AND, If the wasts Ia & treatmunt residue of a previously restricted hazardous waste subject to the Land Disposat P - POUNDS

Rastrictions, | cortify and warrant that the waste has been treated in accordance with the raquirements of 40 CFR Part 268 and is no longer
a hazardous waste as defined by 40.CFR Part 261, : .
I S g

o . . 5 Equipment 1.D.;
Gonemlor Authorized Agent Name — Signature ' i Shipment Date

Socﬁon o o TRANSPORTER (Gonerator comptete ad; "an-m kmﬁ)
) TRQI'NSPORTER 1 TRANSPORTER II
& Name: TRECOhs&gyc‘ h. Name:
0. Box'1 i
Address: PO : 2 ) i. Address: o
» Falle S -
adonye I
&. Driver NamelT(le hd i Qriver Name/Title:
i g H PRINT/TYPE PRINT/ TYPE
:d Phone No.: _ e. Truck No.: | & Phone No.: i, Trock No.:
¢ Vehicle License No./State: _ Equip. I.D. / m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
. - s n.
Onwver Signature Smpment Date Drwvor Signatute Shipment Date
Section I - - DESTINATION @ it completas a-d. destination site ) o i
. site name: P once Sanitary Landfill - c. Phone No:___ 841-7775 /

Rd 500 Baramaya Final, Ponce, PR 0o o P.O. Box 7104

. k. Physical Address:
Ponce, PR 00732

3 = Y Y .; . ”
L A 1% Bf oSy .
. Discrepancy Indication Space: 6 > '-"f { ‘;

1 hereb(cemfy thal the above named material has been accepted and to the best of my knowledge the (oregomg is trug and accurats.

=

Dperator's® Address:

o~
53
A TN Y P
g’ 4 (,f‘ . L '/» D 90 /[ Pass Code ___—
" Name of Authorized AgaRT ngnulure Rocowt Date, .
Section IV N . ASBESTOS (Gonerator.complete a-d, f, g.-_dbsrstor_‘f'.r'égmpts‘tée-fe:)-
2. Operator's” Name: . b. Operator's™ Phone No.:

d. Special Handting Instructions and additional information: _.

OPERATOR'S CERTIEICATION: | hereby deciare that the contents of this consignmont are fully 2nd accurately Geectibed above, by proper shipping name End are cisssifed,
packed, marked, and labsled, and are in all respects in proper condition for transport by highway accorumg to appliceble mtsrnahoruu and govemnment regulations,

<

N

. tor's™ Name & Title: - -
¥ Opera s v ST Oporatore Signndure \

Name and Address
of Responsible Agency:

Q. D Frighle; D Non-friable: D Both % friable % nonfria_b!a

\TOR 2V COPY

b Opemtor rofers (0 the company which owns, 103505, oporates, cantrols, of supervises the facility boing demolished q({ranovaled. ar the demacliition o7 renovation operation, of both,



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

It waste is asbestos waste, complete Sections I, 11, III énd v, No q ﬁ &
i waste is NOT asbgstos wast¢, complete only Sections I, If and III. "' ~ v
" Redtion . . e GENERATOR (Gonerator complotes sl of Seclion 1
w Generator Name: ek £h LBC. b. Generating Location': =
B )
c. Address: ¢. Address: roaa - m foe=
4% “umacao, PR 00741
8. Phane No.: f. Phone No., . 532~38355
¢ owner of the generating facility differs from the generator, provide:
0. Owner's Name: h. Owner's Phone No.:
£ nlaln sz 2 = ) YPE )
sriwaste cone | PIR[|2 (3 13] |8] 3|91 2|64 |3 32 3 3 =l conainers ‘
— - - - . DM - 30 GLS DR
Description of Waste: _ o~ SPET IFLOUUCLS,GRACTY | Quanti , . Type DR - 55 GLS DR
(e ~ ji B - BAGS
i1 LA 1! J P - PALS
GENERATOR'S CERTIFICATION: | hereby certify that the. above named malerial is not a hazardous waste as defined by 40 CFR Part 261 Y*. - YARDS
or any applicable state law, has been preperly described, ified and packaged, and is in propar condition for transponation according to - G - GALLONS
eppiicable reguiations; AND, I the waste g a treatment residue of a previously restricted hezardous waste subject to the Land Disposal P - POUNDS
Restrictions, | certify and warrant that the wasta has been treated in accordance with 1}19 requirements of 40 CFR Part 268 and is no ionger
ahuzardous waslo as deflned by 40.CFR Pant 261, 7 ~
o -
N B SO .
; I . SIS Ry il - Equipment i.D.:
i 'Bonemtor Authorized Agant Name J Signature . Shipment Date
Section 11 . TRANSPORTER (Gonorator complats a0, Transbonay 1 e 58:): . - L
i
: TRANSPORTER 1 TRANSPORTER IT
é. Name: TRECONS’ INC’ .n. Name:
"P.O. Box 10075
Address: WY.L 7.7 . : i. Address:
—Ponce PRO0732 ‘ Py
is A
c. Driver IT | . D Title:
ver Name n! o e j river Name/ Title ‘ STV
d. Phone No.: e Truck No.: ... | k Phone No. I. Truck No.:
- 423701 i 5
$. Vehicle License No./State: qu“p. 1.D./ m. Vehicie License No./State:
Acknowledgement ot Receipt of Materials. Acknowledgement of Receipt of Materials.
@ Dnver Signature e Smipment Date Orwee Signature Shipment Date
Section. X1 : s DESTINATION (Generstsr completes a-d, ation site oo 1) - -
4. Site Name: Ponce Sanitary Landfil c. Phone No..___ 8417775/

Rd 500 Baramaya Final, Ponce, PR\ hiee P O. Box 7104
Ponce, PR 00732

S

b. Physical Address:

. Discrepancy Indication Space:
| hereby cenify that the abova named material has been accepted and to tha best of my knowledge the foregoing is true and accurate.

t Pass Code’
: Kemo of Authordzoad Agent Signature . Hucaipt_l)atu ’
Sactlon IV . 7  ASBESTOS (Generator.compiete -4, 1..g: Operator* comiistes e.)

a. Operator's™ Name: b. Operator's® Phone No.:

*Operator's® Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: 1 hereby declare that the comients of this consignment. are fully and accurately descnbod above by proper ehipping namo and are Md,
packed, marked, and laboeled, and are in sli respects in proper condition for transport by highway according to inter 1 anhd (x

. Operator's™ Name & Title: . [ | ! ! i | ‘
e Print/Typa Tporators® Signaiurs

' Mame and Address
. of Responsible Agency:

Q. D Friable; 0O Non-friable; [ gon Y friable % nonfriable

*  Operator reters to the company which owns, leases, operates, comrols, or supervises the facility being damotighed or_renovated, or the ition ot p . ¢ bath, ~

GH\ELP‘ATOFL s ﬂF&ﬂ COF’V




®BFI OF PONCE, INC.

Industrial Waste Division

P. 0. Box 7104

Ponce, PR 00732

Telephone: (787) 841-7775
Fax: (787) 259-2707

SERVICE WORKSHEET
lorcom
Customer: oree Acct. No, _| | 1 Loc. Code: | | ..,
’ Humacaco Trecons Sy
Service Location Transporter ——-—
Truck # Plate # #P3701

., e - . / /AM/ . i
Manifest # 25345 Customer Arrival 4’,; Lpofp | Landfill Arrival P
Service Time: 830%am Customer Leavin - (grg Landfill Leaving AM.
ervice . S g S g g i PM.
v
ROLL OFF BOXES
TRANS. CODE: 1 SYS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SIZE VOL CODE; YD COMP: N ON CALL: Y
HAUL CHRG I DISP. CHRG: __] | | . OTHER CHRG: | o ]
DISP. VOL: DISP. VOL CODE: __| DISP. SITE: |
< VANS 3
27"van PU Del Rent - From:’ “ To:
40"van . ’
% ____ 350 Truck -
Other -
%
TANK TRUCK "
8,000 gailons PU Del Rent From: To:
VACCUM TRUCK
(3,000 gls) PU Del Rent From: To:
DUMP TRUCKS - oy Del Rent
OTHER SERVICES:
Pump Waste Approval
Hoses Waste Approval Renewal
Hydroblasting Machine Analiticals
Liner Waiting Time
BF1 Bag (1 yd) PPE Equipment
Labors . Other
BEanilio Flores
Contact Persen: Sve Hour: Purchase Order #
Commaents:
s -
/' fﬁv ~__/ .
I/, — //
Customer Slgnature 4)//(_ // ,@%\ Driver Signature/\//i-, Lo // Lt S
= S—

o
\ oloFs

v

CUSTOMER

E




pa

-

o GENE_RATOR’S FlRSTCOPY

J Sy s o 7300
BROWNING-FERRIS INDUSTRIES. NON HAZARDOUS SPECIAL WAST E MANIFEST

GENEFZATOR

;enerator Name Genaratmg Locanon (Name)

Address (Pos1al) OO% 05‘\0\ " Address (Physxcal)'

AL e C@"}‘/\T\)\ T
Phone No. |7 | 8 _7_f.' é‘lf JQEJEJ\ é Phone No.
o R N o - : TTFORBFL
WASTE DESCR!PTION R . B.F. L CODE QUANTITY - UNIT . USEONLY

PR/233 M&bzf&b___;%_ S Y
PR/233 .
PR [ 233 ¢ ol
PR/233 , 4
PR/233 , g
GENERATOR'S GERTIFICATION: | heraby contify that the above named material is riot a hazardous waste as defined by 40 CFR
Part 28, orany applicable state law, has been properly described, classifiedand packaged, andis in propar condition for transportatiort
according to applicable regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste subject

to e Land Disposal Restrictions,  certify andwarrant that the waste has been treated in accordance withthe requxrements of 40 CFR
Part 268.and is no longer a hazardous waste.as defined by 40 CFRPart fﬁa
Jda ;J_ = LM

DISP,CODE

Emco Flores

Generator Authorized Agent Name - Print -+ - " Signauife
TRANSPORTER

sransporter Name i o ot Sﬁona No. I7 ‘8 l7 [ 1?]4—’: i ‘\ L%] L\—‘ o
Address _ 320, %\\ \\_DC) o » Drlver Name(Pnnt)MM
g Q@ L Qs ge E ‘ QQ { 45:\2j y Vehicle’ Llcense No. /Slaxe 4 5@ % SZSQ!:’ 2 8;5& )

_ Shipment Date

Comamarld i : 4/.0 23
| hereby cenrfy that the above named matenal was picked up at the ! hereby certify that above named material was delivered without
generator site listed above. ) incident to the destination listed bajow.
._%ﬁm _ baRlEE 1T
Driver Signature . . Co Shipment Date Driver Signawre Delivery Date
. DESTINATION
Site NamePonceSanrtaryLandﬂH o emenene 8]0 9] [afaft 777 ]5 |

Address  BO-La. Coton'a Ponce, P. R 00731

I hereby cemfy that tha above named matenal has been aocepted and to the basl of my knowladge the foregomg istrue and accurate.

Receipt Date

Name of Authorized Agent : - Sighature

-

PASS CODE_

e iie s

- - - Driver S:gnature

\'!‘I'ZL}%'{ISTOMER

Customer Signature




P. Q. Box 7104
"Ponce, PR 00732

®BFI OF PONCE, INC. oo
Industrial Waste Division T p

Telephone: (787) 841-7775
~ Fax: (787) 258-2707

SERVICE WORKSHEET

Cus!omer__Q_QXCﬁDﬂ\ @\7:&\\0_ Acct.No. | 1 § 1 11 l Loc. Code:__| |

Trans po rte

: Ser\(ice Location %?)YJ‘(\"\\O \0\

w

Truck # O piate # R (929*\'

Manifest # \"\O;OO Customert Arrival 8: ‘-{5' é m Landfill Arival Sm
L Service Time: Customer Leaving ’;m Landfill Leaving ) Q;‘:J
ROLL OFF BOXES
TRANS. CODE: 1 SYS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SIZE VOL CODE: YD COMP: N ON CALL: Y

HAUL CHRG: I |- l

DISP. GHRG: (| | e

OTHER CHRG: __| el

DISP. VOL: DISP. VOL CODE: _| | ‘DISP.SITE: _ [ |
: VANS
{/27"van PU Del Rent From: Ta:
40" van % > -
350 Truck WJB
__ Other
TANX TRUCK
8,000 gallons PU Del Rent From: To:
VACCUM TRUCK -
(3,000 gis) ~ PU Del Rent From: To:
DUMP TRUCKS Y] Del Rent
OTHER SERVICES:
Pump . Waste Approval i
Hoses ] Waste Approval Renewal *
Hydroblasting Machine . Analiticals
Liner —____‘Waiting Time
BF! Bag (1 yd) PPE Eguipment
Labors Other

Contact Person: Svc Hour: Purchase Order #

Comments:

Customer Signature

7 R " fi
/ . -"-"‘""z sl ey Driver Signature _ -4z Z&L&/Ldp
|- T “
%'{‘ZL}C&%STOMER

T et et > 3

TN T 4y e ok I S




ngeranng Location (Name) B A6 8

Jenerator Name ¢85 GROOM PR TR

Address” . . W ROY GG Address _#D 4 3 ™ 76.5
PUNTA SoNTLAGC, PR 0CT%E S HUMACAS, PX
PhoneNo §7J { ‘ 5|2 é“i]iTSl PhoneNo.blsrﬂ'lﬁ 512 Blsli 5]
L ’ FORB.FI.
WASTE DESCRIPTION B.F. 1. CODE QUANTITY UNIT USEONLY
. J . ¢
e R ) B ¢ f
(EE_SERE_OPAnE PR/233 '/ panspr | guzas I/ DRINS i
PR/233 /
PR /233 o /
- A PR/233 . ‘'
] PR/233 oy
GENERATOR'S CERTIFICATION: | hereby certify that the above named materialis nota hazardous waste as defined by 40 CFR DISP.CODE
Part 26, orany appilicablo statolaw, has been properly described, classified and packaged, and is in proper condition for transportation
according to applicable regulations: AND, If the waste Is a treatment resldue of a'previously restricted hazardous waste subject
tothe Land Disposal Restrictions, I certify andwarrant that the waste has beeparfatedin accordanoe with the requirements of 40 CFR
Part 268 andis no Iongera hazardous wasto as defined by 40 CFR Part. 261 T I -
; ~ A 16wl
e obon mbnioam . ‘hnl‘.ik"\ 4—-—/ o et e AR K? .ﬁ']
Generator Authorized Agént Name - Print i SAgna(ura ’ Shipment Date
e . . ey . ) .
, o v . i [y , . e
Address __PulCE, PE Driver Name (Print) f“ PP RLE s _/,’/,:,__.u
Vehicle License No. /State; ?f”' 5«*”((7 -~ /
Containerid: ‘7?.‘; <

{ hereby certify that above named material was delivered without’

I'hereby certify that the above named material was picked up at the
incident to the destination listed below,

generator site listed above
o :
> & o ey
; P N R N
i Ll Tl 102, A [T B
Shipment Date’: i [Dfn/eFSngnature" < / Delivery Date”  ~
Sl e DES.INATION Srmiionaiuntes dea ey
L . e PR -
Ste NasaPONCE Sanitary Lendfill___ phoneNo_Ms M -[elal1]7]7]7]s5]
Address  B0. La Cotorra Ponce, P.R. 00731 : }.\ ; : o >
f hé’reb‘y ceft'rfy_tlg*tthe above named material has been accepted ancl to the best of my knowledge the foregoing is true and accurats... *

4
i

1 7

/,J/

Receipt Date

¢ ! /
% \ﬁ
’ Y

%

3

PASS CODE

w1190 . . SENERATCR'S RETAIN




S

No. 7%

C‘ 3

U]

| Systems"

- GEN| ER?\TOR

sespis wovsaes  NON- HAZARDOUS SPECIAL WAsré ANIFEST

Generator Authorized Agont Nare - Print

N : ’ )
Generator Name cans finensi B2 Tad Generating Location (Nama) S ao W B
Address 6 RAY D78 Address _wn & 3 ww TAS
PONTSL . SAXTIAGU, PR OOT&L BUNACAD, PR
Phone No. "7‘18' 7 l E l‘.?' J“ Al I ‘3] Phone No. ‘7 8 ‘17 l ' Lﬁ
c FORB.F..
WASTE DESCRIPTION B. F. 1. CODE QUANTITY UNIT USEONLY
ARE SRRO_ODANEY PR/233 nafenr 1 asoas S/ TRIE
PR/233 /
PR/233 L
PR/233 /
- PR/233 /
GENERATOR'S CERTIFICATION: { hereby cartify that the above named material is not a hazardous waste as defined by 40 CFR DIsP.coDE
Part 26, or any applicable state law, has been properly described, classified and packaged, andis in proper condition for transportation
according to applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject
tothe Land Disposal Restrictions, I certify andwarrantthat tho waste has beeptféated in accordance with the requirements of 40 CFR
Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. .{ _§
P - A ks dEd ks
an ;‘r‘x PP e P RS PR Jua‘ Sx_'\ 22*—‘3*&% IO l" L' AR l &
Signature . Shipment Date

Lo e TRANSPORTER ot - o
[ “ransporter Name WS TRG, Phone No. '7 IB [7 l - l-i R ) ,E/ 7 l
w/’;&dd.ross (P:‘-,-i\‘s(t? « PE Driver Name (Print) _{KZ £ it . a*.—:,:!/,c__..-
Vehicle License No. /State,___ /’?"‘r"{—’-’/ = ?’ Pl
Containerid: - '-7:%‘:?‘ ‘
1 Hsreby certify that the above named material was picked up at the thereby certify that above named material was delivered without
generator site listed above. incident to the destination Iisted below.
4 v 4
o Y N ELUEBRE A - /,w SUTERE
Dri\?a‘r"Signayw’ Ed / Smpmem D§t§ Dﬂﬁ?‘slgnatum’ < - Delivery Date

Site Name PONCE Sanitary Landfill phoneNo.‘l s l7])-[ele 177 7 5]

Bo. La Cotorra Ponce, P.R. 00731

Address

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

[ L1 1]

Nazme of Authorized Agent Signature Receipt Date

PASS CODE,

A0 GENERATOR'S FIRST COPY



O

" BFI |

S e

Pas

,v,,

ot *@BFI OF PONCE, INC.

P.O. Box 7104
...Ponhce, PR 00732

Telephone: (787) 841-7775
Fax: (787) 258-2707

industrial Waste Division

SERVICE WORKSHEET

Customer:___ CCLORCOM. PR INC

Acct. No. ] [ }.1 Loc. Code:

Service Location __ EUMACAG PR

Transporter

Truck #

Manifest # 221935 Customer Arrival //_5':5'— Qﬁ' Landfill Arrival
Service Time: Customer Leaving Landfill Leaving
L {00 @
ROLL OFF BOXES
TRANS. CODE: 1 SYS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SIZE: VOL CODE: YD COMP; N ON CALL: Y
HAUL CHRG: . DISP. CHRG: Ld] . otHERCHRG: _ | | [ 1 o« 1
0iSP. VOL: v DISP. VOL CODE: " __| DISP. SITE:
VANS
27".van PU Del Rent From: To:
% 40"van 2973
350 Truck
Other
TANK TRUCK
8,000 gallons PU Del Rent " From: . :To:
VACCUM TRUCK ~
(3,000 gls) PU Del Rent From: To:
DUMP TRUCKS oy Del Rent y
OTHER SERVICES: -
Pump’ Waste Approval
_ Hoses Waste Approval Renewal
Hydroblasting Machine Analiticals
Liner Waiting Time
BFI Bag (1 yd) PPE Equipment
Labors Cther,
‘Contact Person: _EMILIO FLORES SveHour: Purchase Order #

Comments: VAN ESP

ERAR GUE 10 LLENEN.

JLEVAR

P 3

: 4
Custorer Signature ﬁ»— g&\&

%\J\wriver Signature

Y log

CUSTOMER,




%Mg@ b5 A3

m——

b
3";4

'—-—‘—“_‘-_—-_\\\ .

PROCESS KNOWLEDGE
CERTIFICATION

Generator hereby certifies that the process generating the waste identified by
BFI Waste Code _PR__/ _233 /ﬁ/ﬁ/ﬁ/ @fzéas escribed in the BF
Waste Characterization Data form (WCD) number 77 gﬁé o 25 temains
identical to what it was at the time the waste was originally characterized and
everything in the WCD, including any and all change forms, remains the
same. If the Generator’s process changes in the future, it will notify BFI prier
to shipping any waste from such changed process and will not ship any such
waste until all necessary analytical data or other documentation is submitted
to BFI for review and BFT approves the waste for management.

ANNUAL RENEWAL

8
— i 7 z
1/s8 [?_2 Emitio Fhores (;6\ 0 \E——;Im oo Z’nm/a/
Date Print Name Signamre Title

7—541 Q

(81 ) 8s2-381¢ Ldzzr (797 ) _xs2-pap
Telephone Fax

Tv be signed by Generator's Authorized Representative who has responsibility
for the process and/or waste.

Cent. 1 9/98
Waste Description: MQW
GeneratoX  _cpeglorma)

S

ca'd

_J

193N HEMM M4 TR0 8. AT KRS

ATPEESE Ol 88T 1r8 484



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

L ) DA ™0
If waste is asbestos waste, complete Soctions . 11, {1 and 1V, NQ. Gg 4 &

! If waste is NOT asbestos waste, complats only Sections 1, I and i1,

etion 1, v | GENERATOR (Gonerstor compietes all of Section )
a. Generator Name‘ (e A/ 0wy »‘/‘uk LI b. Generating Locahon G VAN O S e
c. Address: v R A . d. Address: \4(\\ P \Ji ooy TS \:\-\‘gx\f\t“'.'\(f \w\v

| .- -~ W% g

f 5( [ —'\\r‘\ \%Qg\\;f\c‘./ b /\)Ce;, N . wx\? \)*o, Emtaatal o il %,
0. |Phone No.: "'\ =2 ‘;c“‘n — f. Phone No.: _ fv’\’fi—ﬂ. ‘;‘:'—' ‘\/r -'C*-
It owner of the generanng fachity dlﬂsrs from the generator, provide:
g. [Owner's Nama: : h. Owner's Phone No.:

T ' o EE
i BriwastEcoDE | PIR| {23 1 3] 1SR ¢ Liel o Containers .
= SISOk 2D i DM - 30 GLS DR
j. | Description of Waste: A\ AN % Q‘“\\A?‘??\Q . Quanii i Type DR - 55 GLS DR
& E) { I B - BAGS
Z- TN P - FAILS
GENERATOR'S CERTIFICATION: | heraby cortify that the above namod material is not a hazardous wasle as dofined by 40 GFR Part 261 ¥e- - YARDS
or any appticablo stato (aw, has been properly described. classitiad and packaged, and is in propor condition 10F tranaposation ACCOrdINg 10 - G - GALLONS
appiicable regulations; AND, if the waste Is & treatmont reakdue of & previoualy rostricted hazargous waste subjoct 1o the Land Diapaaal P - POUNDS

Rettrictions, | cortify ang warrant that the wasto has beewmd in 3ccordance with the roquiramants of 40 CFR Part 265 and is no longer
a hazardous waste as dofined by 40 CFR Part 261, {

3 -y /""Q‘ 4 e ( { {é
Coelia Siopes LA LR ‘Q?—-(‘,QN“-. o mRrRpEas Equipment 1.D.:

z Generator Authorizad Agent Name Signature Smpr\ani Date
Section 11 o ?RANﬁP@RTE.R (Genoraior compiats -0 Transbanar 1l comiass ook )
| .
J ) TRANSPORTER I TRANSFORTER 11
— name: X AR e i oy ‘.l\:_\ r\:\.’:—x:r\"ﬁ_\'\\’\ h. Mamo: __
it SR SR <
T Address: _{* '}f;j\:r AW R = "\i\ AN i. Address: }K\-’\t i'\'
¢. Driver Name/ Title: /7/%, Ve/il!/ - Cufem i Driver Name /Titlo:
; - PRINT/TYFE o PRINTITYPE
4. Phone No.: S8y 2500 @. Truck No.: k. Phong No.: 1. Truck No.:
; S ST ) A p
f. Vehicle License No./State: & ¢~ = & 5 Equip. 1-D / m, Vehicle Liconse No./Stata:
J Acknowliedgemem of Receipt os Materials. Acknowledgement of Receipt of Materials.
ometn BEEEER] :
Js;. LASomeion, N ‘\r\.,()/\r\ ¥l 21? T | A
Qrvor Signatuie Shupment Daie Dover Sgnature Shipmont Date
Section T - : DESTINATION (Genomor complotes s, destination sila’ complaian a4
. Site Name: L once Sanitary Landfill ¢ Phone No.__ B341-7775/

!b. Physicai Address: Rd 500 Baramaya, Fmal’ Ponce, PR __. d. Mailing Addross: P. Q. Box 7104
f Fonce. PR 00732

8. Digcrepancy (ndication Space:
. | harehy certify that the above named material has tean accepted and @ the bast of my knowledge the forogoing is true and accurais.

P } [ Pass Code

| .
, 1. Ll _
Rame of Authorized Agant Signatara Rocont Date
L?GC’“OH v - IASBESTOS (@enerator complete a1, g. Oparator ™ commpletes 0)
~. Operator's " Name: .z .- N S . : b. Operator's” Phona No.:
5. M A

«. Operator's™ Address:

d. Special Handling Instructions and additional information: —_—
! OPERATOR'S CERTIFICATION: | heraby deciase that the conients of this consignment aro fully and accuralaly dascribed above by praper shipping name and are cisseified,
pqckad marked, and iebeled, and are in al! respoch in proper cond-uon for trangpon by highway according to-applicable internationat and govermment regulations.

Operator 2" Name & Title:

i Print/ Typo CETRAY Oparator's™ Signaiurs
i f. Name and Address

! of Responsible Agancy: . -

| o. [ rriabte; ) Nonfriate: [ @oth % triable _________ % nonfriable

* Opesrator retars to the company which owns. lpases. opocates, controls. or supervises the lacifity baing gemolished of_rencvated. ot the demolition or renovation operation, or both.

GENERATOR'S FIRST CORY

!
|
|
}




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

I wéste is asbestos waste, compiete Sections 1, 1L, 1Y and IV. NQ. \F}g 4 2 6
if waste is NOT asbestos waste, complete anly Sections I, 1t ang Il

,‘bciion-I. ' ) : - GENERATOR Generatr complotos afl‘of Section 1)

e L TR
a.| Generator Name: _{ b ACRCy ¥R A b. Generating Location: Codmvoomn \\\v

c. "Aadress; \«“" ey Sy 8. Address: _ nri 2% NN TR \')'i\:\ x\xm;mx’“)'
Y & e - . o, TRy
1& av A iners’ m«cwm YU A o e Pureoe o WV
i "\
.| Phone No.: i T‘E"‘W} e L. Phone Mo, m Ty — THE
i fowmar of tho generating facility differs from the generatos. provide:
gl Owner’s Name: 7 : n. Owner's Phone No.. _
] IYBE
. o2|g%9/1 [ . _AYEE
il srrwasTEcope | PIR |2 (313 (213 8] LS LD 2035 Containers
— E ¢l 2 =) DM - 30 GLS DR
o Eﬁ‘ ' <,
i.] Description of Waste: R '\,}{ k. Quanm L ?’ype DR - 55 GL8 DR
:zz [ B - BAGS
“ s i Z IhIM J P - PAILS
7 : .

GENERATOR'S CERTIFIGATION: ( horeby certify thal tha abave namegd mazonal is not a nazaraaus wasln as defined by 40 CFR Par 261 Y?. - YARDS

. of any applicablo state law, has been properly described, classified and packaged. and is in proper condition for trangportatior according fo - G - GALLONS

spplicable requiations; AND, If the waste is & trostmont resfdus of & previously restricted hazardous wante sugject (0 tha Lang Digposat ® - POUNDS

Restrictions, t certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Psert 268 and is ne longer

a hazardous waslo as defined by 40 CFR Part 261.

! A, FENIR % Y
J \,‘rf\u o t‘hé@\ A sm‘m. \‘1/1 [TQT?T —IZ:J Equipment 1.D.:

Generalor Authorized Agent Name Segna(ure Shipment Dma
Sectionl TRANSPORTER (Gonorator complots 0. Tiansbonier it conoiate i )
i ) T
‘ ~~  TRANSPORTER I TRANSPORTER I
.y o,
(‘J\Nama { v'*. LY \a’v'* na Ol VDO N‘“f‘:’a}'\”“f' h. Mame:
v 1 n L
-5 Address: ‘C”‘ P \ e % i Address: A \L\@;
¢. Drivor Name/Title: &2 € X & ol B 5,/,;/2 7 i Driver Name/Title:
e 05 et PRINT I TVPE ” PRINT/TYPE
}d. Phone No.. __ ¥ ams 0¥ 8. Truck No.: _&ZZ |« Phone No: f. Truck No.:
f. Vahicle License No./State: LroewAEquip LD/ .| ™. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowiedgement of Receaipt of Matsrials.
/‘té / i, olel e klx]
g | e L oA (] f;jﬁ.?\'q | N i
[ Onver Sgnaulre ' “Stpmunt Date i Drivar Sigratore - Shipment Date
Section 1T DESTINATION Genorator compleies a-d;. destination site completas a4
Ponce Sanitary Landfill c. Phone No..__ B41-7775/

5
Ja. Site Name:
f Rd 500 Baramaya Final, Ponce, PR | e adgress: P ©. BoX 7104

Ponce, PR 00732

b. Physical Address:

@. Discrepancy Indication Space:
1 hereby cartify that the above named materiat has been accepted and ie the best of my knowledge tha foregoing is true and accurate.

1. ; UeD_—D‘J Pass Code

Name of Authorizee Agont Signatuta Rocoipt Onto
i Saction TV . ) (ASBESTOS (Gorsrator compialn 5.0, f,.g, Oporator " complatos o)
3 ]
_:/‘\IOperaior‘s' Name: ﬁ\;ﬁ : ‘b, Operator's” Phone No.:

A

ch' Operator's” Address:

d. Special Handling instructions and additional information:

! TOR'S CERTIFICATION: | heroby doctare that the contonts of this consignmant ace fully and accurately deucribad above by proper ahl name sng ere s
Y ]
[ packed, marked, and labaled, and aie in all raspaclq in pmpor condition for transport Dy highway according 1o applicable international and government reguiations.

}e Operutcv‘s Name&'ﬁtle' L Q . i l I i i

" PamiType =R K R . Operator's® Swnoiuce
f. Name and Address ‘ i o } B : !
of Responsible Agency: ;
9. [ Frispte: [ Nonfriavte: [J @ath % friable ________. % nonfriable

- Operator refors 10 the company which owns. leases. oparales. contils, of suporvises the facility being demolished o7 renovased, or the demalition o renovation operation, of both.

BENERATOR'S FIRST COPY

N e




— {

: \? BFEOF PONCE, INC.
B Industrial Waste Division
F P.O.Box 7104 :
Ponce, PR 00732

Telephone: (787)'841-7775
Fax: (787):259-2707

SERVICE WORKSHEET
Customer:_{ X Comay VNG, - Acct.No. L L L1111 LocCode:_} |
Setvice Location ol 2 en MSH Transporter_{ 5O, N T de 7%&{?;?:,\}{&,
?écm\x‘?%\m /Jr«\\\f Truck # ___ /= 23 Plate # /_/:jr@75‘~/i

. Y (AM, . . AM
z i : M.
Manifest # Ei%zzngﬂ,ggéstomer Artival 1 O §5 By Landfill Arrival PM.
. . : } . AM. : : A.M.
i
Service Time: Customer Leaving PM. Landfili Leaving P.MJ
ROLL OFF BOXES
TRANS. CODE: 1 SYS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SIZE: VOL CODE: YD COMP: N ON CALL: Y
HAUL CHRG; I . DiSP. CHRG: _] | | e | OTHER CHRG: [ ] .
DISP. VOL: DISP. VOL CODE: i DISP. SITE: ]
VANS
27"van PU De! Rent From: To:
¥ 40" van &0/ :
380 Truck
Other
TANK TRUCK
8,000 gallons PU Dst Rent From: _ To: »
VACEUM TRUCK
(3,000 gls) PU Det Rent From: To:
DUMP TRUCKS oy _- Del Rent
OTHER SERVICES:
Pump Waste Approval
Hoses - Waste Approval Renewal .
Hydroblasting Machine Analiticals ‘
Liner ! . _____ Waiting Time
BFi Bag (1 yd) . PPE Equtpmem
Labors T Other
Contact Person: Sve Hour: Purchase Order #
Comments: "
i . 3 ¢ Vil A A~
§ Zaing s b i v /-
Muetamar Sianature :”ci«.._ﬂ '*i\._ri e Driver Signature _% At S @3\/\{9—’%




&

1 ANQ!\\I-H\A\Z“A;RDOUS SPECIAL WASTE & ASBESTOS MANIFEST

"-«,‘ \.,, ) ,” waste is asbestos waste, complete Sections I, 1N, 11l and IV. NO. Gﬁﬁ% 2 6
4 It waste is NOT asbestos waste, complete’ only Sections 1, 11 and, 111,

LgttoniE - L e T GENERATOR (Generator Sopiotés sll of Section T) -

|

- |

= \‘,’t'-‘ Tf mte) b. Generating Location: ._{ 'f:\('j'-\: LTl SN . - AR WL . l
i

|

3

|

a.| Generator Name: _{" NS Ao
c.| Address: __ /1T Ty Aty ' 4. Address: 2n Yen VS Vhy e o
E m's_lk - A% \“%. LT »"_\f‘" h“»"““u‘-“’
# e, Phone No.: {. Phone No.: 5Btued )"’\\\’:‘

1t owner of the generating 1acmty dsﬁers from the genarator. provide: '

g Owner's Name: - h. Owner's Phone No.:

i, BRtwasTE.coDE : | P|R||21313 | o T A ey *1 Containers R )
; £ [ B Dol - DM - 30 GLS DR

Restrictions, ) centify and warrant that the waste has been ‘treated in accordance w-th tho requirements of 40 CFR Part 2688 and Is no longer

Ean - N
i.| Description of Waste: ./ i ng s . Quiantit L Type DR - 55 GLS DR i
b ' ! W B - BAGS
FFR ) . |
r,mﬁim (MESAEE LN P - PAILS |
GENERATOR'S CERTIFICATION: | hereby certify that the. above named matorial is nota hazardous 'waste as dofined by 40 CFR Pan 261 Y?. - YARDS ;
or any applicabie state iaw, has been properly described, classified and packaged and is in proper condition for transpartation according to - G - GALLONS )
applicable regulations; AND, if the waste is o tr residus of a previously restricted hazardous weste subject o the Land Disposet P - POUNDS :
]

a hazerdous waste as defined by 40 CFR Part 261, ) — ]
Frniiia Therss {2 11 \‘I:,““ [ u Equipment 1.D.: |
Generator Authorized Agent Name S’}gnature ~ “Shipment'Oate !
Section. I i TRANSPORTER (Genersior complote 4, Tranaperter-1 sompistein) - e e ‘
i TRANSPORTER 1 TRANSPORTER II \
A Nam : /\ T TN S h. Name: !
St i
Address: A X i. *Address: M i‘{:\

Acknowledgement of Receipt of Materials.

Driver. Nama/Tlﬂe g i v e g P fe j. Driver Name/Titte:
. - PRINT/TYPE R UMEREE IR SN e e e R T PRINT T TYPE —~ R -
Phone No.: . e. Truck No.: __'_.;_'?_-}_g__ . Phone No.: 1. Truck No.: 1
= * o :
Vehicle License No./State: EPETAY. sEquip. I.D. / m. Vehicle License No./State: |
|

;/QAJ by \3

B.

\}

F

d.

[

' =

L Acknowledgement of Receipt of Matenals
|

Oriver Sgnatare . M TStupmont Date : n Onver Signature Stupment Date i
iSection JIT: T T DEGTINATION (Geerator campletes a<l, destinzion alla completas £y . il S [
o sito Name:___PONCE Sanitary Landill -, Phone o BATTTIS (. !

Rd 500 Baramaya Final, POnce, PRy yaiing Address: _Pe O- BOX 7104
Ponce, PR 00732

Fd 7(1 \r\—- ""v A

b. Physical Address:

-

'-’%u.w.‘(m

VL
7

] T /’/ (ST ;
Name of Aulhorlxod Agent Sighature™ Recsipt Daxe

Section TV ' : S {ASBESTOS-(éenerazm complete 8, 1,9 Operator T ‘Completes 05" L S o |

o~

“Operator's* Nafme:

b, Operator's® Phone Né: = . PR

¢. Operator's” Address:

d. Special Handling instructions and additiona! information:

pndwd marked, and labeled, and are in alt raspects in propor condition for transport by highway aceording to applicable inter and
i o. rator's” Name & Titte: T Sy e Broraiors” Signature N ‘ o
5.
' f. Name and Address ) \ H R
! of Responsaible Agency: N . [
a. O Fravie: [ Non-triable: [ Botn % friable : __ % nonfriable
- Opefrator refars 1o the company which owns, leaéos. gperates, controls, or supervises the facility being demelished or_renovated, of the ¢ ion or th P or both,
GENERATOR 2" COPY —

-t



-."If waste is asbestos waste, complete Sections I, Ii, Il and 1v.
it waste is NOT asbestos waste, complete only Sections I, II ang 111,

51l of Section 0

U GENERATOR (Gororsr:
TN i P T

-
o

'b. Generating Logation:

. _,/
d. Address: / e Deis
f, Phone No.: & -
B} " .
+8.) Owner’ s Nama /»» R -
' IYPE
i. | BFI WASTE CODE P ‘| Céntainers e
DM - 30 GLS DR
i.| Description of Waste: £ k. Quanti 1. Type DR - 55 GLS DR
L B - BAGS
e ) - P - PAILS
GENERATOR'S CERTIFICATION: | hereby cortify that tha above named material is not a hazardous waste as defined by 40 GFR Part 261 Y. - YARDS
or any appliceble state law, has been properly described, classified and packaged, and is in proper condition for transportation according to - G - GALLONS
applicable requlations; AND, if tho waste s a tr t rosidue of a pr y restricted hezardous waste subject to the Land Disposal P - POUNDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and Is no longer

. |-a bazardous waste as defined by 40 CFR Part 261.

T
AN

e ) . Equipment 1.D.:
Genoerator Authdrized Agent Name

chnalure I

~. Shipment Date
Section’ll. TRANSPORTER (Genorator.compiste 5-0! +ranamon: hoompiste o8} ] )
i
/_f -TRANSPORTER I TRANSPORTER [0 ks =
~ - "
Y RTINS h. Name: =
\fT'. ~ i. Address:
é. Driver Name/Title: : j. Driver Name/Title: :
[ i T -~ PRINT/TYPE v - o SPRINT/TYPE
<[1. Phone No.: _ bt e. Truck No.: k. Phons No.: 1 Truck No.:
{. Vehicle Licensa No:/Sme:v Equip. 1.D./ m. Vehicle License No./State:
( Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
i
| 1
Q- - n.
| Dnvor Signatwro < YshiprenttDate © Driver Signature R ., R Shipment Diate

DESTINATION » site completae o-4.) ‘

ad,

Bection T _ , ON | ompiot ; 5 o

b, Sto Name:___PONCE Sanitary Landfil | c. phoge No:__ 8417775 / _
b. Physical Adoress: 0 500 Baramaya Final, Ponce, PR \iing accress: P Q- Box 7104 !
;¢ Ponce, PR 00732

Y/ ‘ :

f.

Dlacrepancy Indication Space A ]
¢ hereby\cemfy tha{ the above na'medamatenal has been accepted ané (o lho best of my knowledge the foragomg is true and accurate,

Pass Code’

“" Roteipt Date ;

|
f

Section IV

i ASBESTOS (Gonorator. complete a:d. ¢, 9. Operator” compietes 6.)

d. Special Handling Instructions and additional information:

! L3

Operators Nan}e b.’Operatoi's* Phone NG.: -

Oparawr 5" Address:

7

/

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately Sescribed abave by proper n'ﬂpp(ng name and are claseifsd,

packod, marked, and labeled, and are in alt respects in proper condition for transpon by highway according to applicable intarnational and govqmmom roguiations,

e Operalor's' Name & Title:

7 T
{

Print/ Type
f Name and Address

Operator's™ Signatura i I

Owio

of Rasponsible Agency:

% friable % nonfriable

g. [0 Friante; [ Non-friable; [ Botn

. Oporator reters to the company which owns, 18ases, operates, controls, or supervises the facility being lished o_r;

,of the ition of operation, o7 both,

GENERATOR 2¥° COPY .




NO‘N~HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

: £ Y T
If waste is asbestos waste, complete Sections I, 11, Il and 1V, NO. Qﬁ 4 2 &
It waste is NOT asbestos waste, complete only Sectmns LI and 1L .

e GENERATOR (Genomor icomplotes ail of. Section 1)
A ¥ i I me ’ - % -~ " : /‘/'. ’
a8 G r Name: £ e~ O > LS R - b Generaung Locatnon Cdeaaty
¢. Address: WAL A . d. Address: \'{1.\\ I R ) AR
RN, ey b
. Phone No.: - f. Phone No.: (
-owner of the generating facility differs from the generator, provide; |
i
.9 Owner's Name: i h. Ovmner's Phone No.: ;
o~ . TIYPE
i BETWASTECODE -~ | PIR 23 |8 | & %Sl | | €= o) e |- Containers = - F ™ = - ]-
> =leld=d = ] DM - 30'GLS DR :
PR - g TN N . |
ji Description of Waste: _x M0 Y AUAGSE k. Quantity 5 Type DR - 55GLS DR ;
B) ¢ [z B - BAGS ;
3@\@@;—- INEN P - PAILS v
GENERATOR'S CERTIFICATION: ! hereby certify that tha above named material is not a hazardous waste as defined by 40 CFR Part 261 Y*. - YARDS
or any applicable state law, has boen properly described, classified and packaged, and is in proper condition for transportation gccording to - G - GALLONS S
applicatile regulations: AND, If the wante is @ tr ldue of a praviously h wante subject to the Land Disposal - P - POUNDS '
Reatrictions, | certify and warrant that the waste has beep-reated in accordance with the requirements of 40 CFR Part 268 and is no longer
& hazardous waste as defined by 40 CFR Part 261, { t
ey R U | -
AR T St R DASAAMEY G 123N ¢ |8 Equipment 1.D.: ;
Generator-Authorized Agent Name - Signature Shipment Date :
Secﬂon‘ll,. ) e T TMNSPOR'FER (Goneraior complate 8. Trancbaney 1 o pon )
L e TRANSPOHTEH I TRANSPORTER I
¢ " Name: AR -v'~~.«' STy 3 n. Name! j
\ ! o ¢ 4 \ ~ ;
“u. Address i -"=_‘\‘!"\ AR i. Address: b AN
L 5
. Driver Name/Title; /= 75 r 0d 08 o i/ ory j. Driver Name/Title: {
: i PRINT/TYPE -~ = - ST B T PRINT/TYPE T ;
d. Phone No.. 2 &% o n"2Ge 6. Truck No.: ; k. Phone No.: I. Truck No.: z
¥, Voehicle License No. [State: 5 & =i %5 Equip. 1.0./ ; m. Vehicle License No./$tate:
Acknowledgement of Recenpt of Materials. ) ,/ ) Acknowledgement of Receipt of Materials, ;
7y i - ‘
/ ; ~ :
e olel2febk]) .
Drwor s:qna(ure Snipment Date ‘ Driver Signature A Shipenent Dato J
Section IIT N . DESTINATION (e pietag a-d, destination sho.complotesed) 1. o i
a Ste Name:____Eonce Sanitary Landfill . Phone No.s___ B41-7775./ |

Rd 500 Baramaya Final, Ponce, PR g adaress: P O: Box 7104 (
Poncs, PR 00732

b. Physical Addrass:

o. Discrepancy Indication Space:
i heraby certify that the above named ‘material has been accepted 'and to the best of my knowledge the foregoing is true and accurate.
' \l.'\,l —

N ; 3 ~ !
Signature “——" Rocoipt Dato . i
; P . R iy A
{ASBESTOS (Gererator completd a3, 1..g. Operafor " compltes o.) S ‘5
:\ Al b Operator's? Pione No.s+_ .. e e e

N o
~1¢, Operator's” Address:

d. Special Handling Instructions and additional information: _
OPERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by propér shipping name and are isssified,

packsd, marked, and labeted, and are in all respects in proper condition for transport by highway according to appli international and povernment reguiations.
e . .
). e ‘ommm_s. .Name &:ﬂtle. Prit/ Typo. SRR Oporaiors* Sipnafuio -
i . . 4 S0 v T VAR : R g

{.. Name and Address ) . . B

: of Responsible Agency: .
"o 01 Friavte; [ Nontriable; [ Both ___ % friable - v % nonfriable _

N ‘ . . ; P Ve ‘

" Operator refers to the company which owns. ases, operates, controls, or supervisas the facility being demolished of renovated, of the domoly’c’p,or renovation oparaton, or both.

ok
i ——————

GENERATOR 2N OQPY




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if waste is asbestos waste, complete Sections I, II, Il and IV. NO. O 8 4 2 2
It waste is NOT asbestos waste, oomplate on!y Sections I, Il and IIY

Sectio

) i Generator Name: &M@ﬁ)ﬂ:ﬁ__—__ b. Generating Location: M
; . Address: Qb% Q’R . 4 Address&kmw&_
P Yoccacae TR '

e. Phone No.:__ B2~ 2\ f. Phone No.: EoD— NS

T
if owner of the generating facility differs from the generator, provide:

0

. Owner's Name: ' h. Owner's Phone No.:
i IYPE
. BFI i
sriwastecooe | P[R|[2(3(3 BI\SlolL| (6520 ™ Containers oM - 30 GLS DR

. Description of Waste: . \IDVIY™ Y %\m'g . Quanti I Type DR - 55GLS DR
' 3 - BAGS
@0-% bR - PAILS

B

P
GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 ' ¥*. - YARDS

G

P

or any applicable state law, has been properly described, classified and packaged, and is in proper conditlon for transportation according to - - GALLONS
applicable regulations; AND, if the waste Is a trutmonl residus of a previously restricted hazardous waste subject to the Land Disposal . POUNDS
Resirictions, | certify and watrant that the waste has be ted in d with the requi of 40 CFR Part 268 and ia no longer
& hazardous waste as defined by 40 CFR Part 261.

L Emdie Plores A e — [EREREB] opmonin:

Generator Authorized Agent Name Signature Shipment Date

[Section 0 RANSPORTER!(
l

TRANSPORTER [ » N TRANSPORTER II
L
o Name: ﬂ&mm&mﬂ« b. Name:

b. Address: Q@eﬁ)\«w‘ﬁ)\ QQ. i. Address: \3\9'(

| 6. Driver Name/Titlo: /% X ondev éo/a,; j. Driver Name/Title:
PRINT/TY PRINT/TYPE :
4. Phone No.: 2RO ~(HB\ N Toaek Nos @Z{jﬁ_ k. Phone No.: L TrackNo . .
1. Vehicle Licenss No,State: 2/ 29 2% Equip. 1.0, / m. Vehicte License No./State:
Acknowipdgement of Receipt of Materials. L,’D/ Acknowledgement of Receipt of Materials.
Fal
Driver Signature Shipment Date Orver Signature Shipment Date
Section Il "DESTINATION (Ganecaior compites a4, destination sy

a Site Name:____PONCE Sanitary: Landfil c. Phone No.:___ 541 7775 /
b. Physical Address: Rd 500 Baramaya,’ Final, Ponce, PR 4. Mailing Address: .P‘ O. Box 7104
Ponce, PR 00732

o. Discrepancy Indication Space:
- 1 hereby certily that the above named material has been accepted and to the best of my knowiedge the foregoing is true and accurate.

= Qam;w\ %% OFTZXTIR pass cous__©

f } Name of Authorized Agent Receipt Date

a. Operator's™ Natns: Q\B b. Operator's” Phone No.:
¢. Operator's’ Address: )

d. Special Handling Instructions and additiona) information:

| OPERATOR'S CERTIFICATION: | hereby declare that the contents of this conmgnmam are fully and newmldyﬁoacr{bod abovo by proper shipplng nnma &nd mM
packed, marked, and labeied, and are in all respecis in proper ition for port by hi R licabie § and o 0

6. Operator's” Name & Title: \)\9(' X' : I:E[;ED
Printi Type Opeiaior s° Sgnaiure
f. Name and Address . \/\

of Responsible Agency:
3 0 Friable; O Non-friable; D Both % friable % nonfriable

* Opevator refers 10 the company which owns, |leases, operates, controls, or supervises the facility being i o) of the ition of 1, of both,

¢

BFI DESTINATION RETAIN



VY
' U SN
®BFI OF PONCE, INC.
B Industrial Waste Division
! P, O. Box 7104

Ponce, PR 00732

- Telephone: (787) 841-7775
T Fax: (787) 259-2707

SERVICE WORKSHEET
Customerﬁ@aﬂmm____ Acct.No. | 1 | 1 111 Loc Code:r_ | |

Service Locatnon_ﬂoX 2 Lo WA Transpoﬂerﬁggmm&.w&
Truck # L 22 Plate # 4;{;22—; Sé

P

Manifest # %22/%1‘ 9i‘,;stomer Arrival § © % ,5 Landfill Arrival /S'7 fP.M%

L Service Time: Customer Leaving | | v 0Q® Landfill Leaving QMJ
ROLL OFF BOXES
TRANS. CODE: 1 SYS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SIZE: VOL CODE: YD COMP: N ONCALL: Y
HAULCHRG: | [ 1 [ «] DISP.CHRG: _ [ [ | [ | OTHERCHRG: _ 1 1 1 | « 1
DISP, VOL: DISP. VOL CODE: _ | t Disp.SITE:_1 |
’ VANS .
27" van PU Del Rent Frem: To:
¥ 40"van {fO/L
350 Truc
Other
TANK TRUCK ’
8,000 gallons PU P 1 Del Rent From: To:
VACCUM TRUCK o
(3,000 gis) PU Del . Rent From: To:
DUMP TRUCKS °y _+ . Del s>+ Rent m -
OTHER, SERVICES: #
Pump Waste Approva .
Hoses wasth Approval F{en’giva\l
Hydroblasting Machine T Analiticals
Liner —_____ Walting¥Time
BFi Bag (1 yd) PPE Equipment
Labors Other
. Contact Person: Sve Hour: Purchase Order #
Comments:

Customer Signature { §Ae :& ) %\,&—_—Eh Driver Signature M

BFI . SALES «



IYBE
i srwastecone | P|R|[2(3(3 8 112]0 sl Containers
DM - 30 GLS DR
} Description of Waste: 4LUD§‘E k. Quanti 1. Type DR - 55 GLS DR
B - BAGS
/ / O 4' P - PAILS

GENERATOR'S CERTIFIGATION: | hersby cerlfy that the above named material is nat 2 hazardous waste as dsfined by 40 CFR Part 261 Y?- - YARDS

or any applicable state Jaw, has been proparly descnbed classified and packaged and is in proper conditlon for transportation according to - G - GALLONS

applicable regulations; AND, i the waste Is a trest ofap y restricted hazardous wasts subjact to the Land Disposal P - POUNDS
| Restrictions, { certify and warrant that the waste has been treated in d with the of 40 CFR Part 268 and is no longer

hazardous waste as defined by 40 CFR Part 261
L—\\ k@bﬁ(—&ow\j&ﬁ &Mm D 8 | Ql Equipment 1.D.:
Genaraior Auth6dized Agent Name E &gnalum Shipment Date
actior mmmﬂ(smmorcompma-d i to s hm‘;&)
RANSPORTER 1 é TRANSPORTER I
%Nm 4%%% ciencrzvg. . FED- h. Name:
Ib. Address: l '%/bk%sk RN i, Address:
éwz. g&g A, Y- Vawc 4
c. Driver Name/Title: R;Nr/ T/VL;EJI j. Driver Name/Title; S
d. Phone No.: (-737 8& ~llo 6. Truck No.: k. Phone No.: I. Truck No..
f. Vehicle Liconse No./State: /‘;"{3 2% Equip, 1.D./ m. Vehicle License No./State:
eipt of Materials. Acknowledgement of Receipt of Materials.
N a.

Dnver Signature Shipmant Date Driver Sngna!ure Shipment Date
Section T a0 Bowtinatio .f.'-" iotoa ity L i}
a. Site Name: Ponce Sanitary Landfill o~ c. Phano No..___ 341-7775/

b. Physical Acdress; 0 500(Baramaya Fifal, PORCe, PR Afuiing acaress: _P- O. BOx 7104

I\ P Ponce, PR 00732
T

. Diyer "'Space\&\) : \L‘f

= ] namad 'materigt h and fo the best of my knowledge the foregoing is true and accurate. \-p
| ﬁ 0“)0\) : mm Pass Code_ ¢

. ’ Numdwuui\mm Soawe ~__~  F Receiot Ozt ¥

‘Section:IV... \SBESTOS '(Gonsatomamplete a:0.{, g: Opérator” compieiee 8) = - o

|
|

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
No. 08555

it waste is asbestos waste, complete Sections 1, II, Il and IV,
If waste is NOT asbeslos waste, complete only Sections I, Il and, 111

: ;ENERATOR: wmmlmmn .
L-BLo800/) ?é .ﬂ[ . b. Generating Location: écoeaw 'ﬁ [ T
#2763 Gt H2 —Hp 769

)
Section

a.i Generator N

¢ Address: d. Address:
_/ .umc/}oﬁ &, w74/ ) A2
+ Phone No.: (757 g2 -3 g‘s:; f. Phone No.: ﬁ@ %2 ~ 287

if owner of the generating facility dlﬁSW the generator, provide:

2
g. Owner's Name: h. Owner's Phone No.. (78 7) 52~ 2855

a., Oporator's™ Name:

b. Qperator’'s™ Phone No.:

c. Operator's® Address;

/

d. Special Handling Instructions and additionat information:

/

OPERATOR'S CERTIFICATION: | flareby deciare that the conlanis of this consignment are lully and accuralsly described above by propes %!pping name and are M
packed, marked, and labeled, and are in all respects in proper condition for transport by hig

g to govef

@, Operator's” Name & Title:

/

Print/ Type
{. Name and Address
of Responsible Agency:

Opsrator's™ Signslure

/

g O Friable; O Non-friable; J gotn % friable

% nonfriable

. Oporaior refers to the company which owns, 18ases, op s, or

P

the facility being ished of. d, of the

BFl DESTINATION RETAIN

EREREE

opecation, or both.
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NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

It waste is asbestos waste, complete Sections I, 1, IIl and IV. No. 0 8 4 2 6
If waste is NOT asbestos waste, complete only Sections I, I and ITL.

a}. Generator Name: _cmmm_.__ b. Genarating Location: CD)\")\IQQP{\WB‘Q,

l. Address: @O%O\"lq d. Address £2 L U “\kﬁm__
oo o oon P Lol bR Yowocoo R
o. Phone No.: 8§50~ "%Q,\é f. Phone No. B D— “HE

if owner of the generating facility ditfers from the generator, provide:

g. Owner's Name: h. Owner’s Phone No.:
[ L
i. Brrwastecobe | PR B 33 Containers
{ 6 5NN L2235 DM - 30 GLS DR
j. Description of Waste: M\v\/ k. Quanti 1. Type DR - 85GLS DR
’ A 1 - E - BAGS
giie e Y dM P - PALS
GENERATOR'S GERTIFICATION: | hereby certfy that the above named material s not a hazardous weste a5 defined by 40 CFR Part 251 ¥s. - YARDS .
or any applicable state law, has been properly descr d and packaged, and is in proper condition for transportation according to G - GALLONS
applicable regulations; AND, i the waste s & treatment ota pnvlouuly restricted hazardous waste sublect to the Land Disposal P - POUNDS
Restrictions, | cortify and warrant that the waste has treatedf In accordance with the requirements of 40 CFR Part 268 and is no ionger
& hazardous wasts as defined by 40 CFR Part 281, ; b
J Emilio Tlores M\A—Am olalal2l8] sapment 1o

Generator Authorized Agent Name Signature Shipment Date
‘; rADIHONSE: #aomplmblq

TRANSPORTER 1

1

ga. Name: s d-\—\
- /b. Address: Q@\}TD \,C)\)A‘(

|

f

TRANSPORTER I

h. Name:

i. Address: | Q\%’

c. Driver Name/Title: la/ exandesy & Y il j. Driver Name/Title:
PAINT/TYPE - PRINTTTYPE ”

d. Phone No.: %2’\'%9\ 6. Truck No.: __‘;%Z_” k. Phone No.: LoTrackNow
f. Vehicle License No./state: 2257 3%#Equip. 1.D. / - m. Vehicle License No./State:

Acknowiedgement of Receipt of Matenals QD/ (o Acknawledgement of Receipt of Materials.

-

Driver Signature Shnpmem Date Drver Signatura Shipment Dale

Section: I DESTINATION: (daneraicr compistes.a:

O »
Ponce Sanitary Landfil o Phone No.__ B41-7775/
Rd 500 Baramaya Final, Ponce, PR \iin aderess: _P- O- Box 7104
: ‘Ponce, PR 00732
. Discropancy Indication Space: JAFFRL_ otk ON-GC ~ (0. 74\~ Mani & ﬁ*&g'}%bgeg C?&?DW’W
1 hereby certify that the above named material has been accepted and to the bast o; my knowledge the foregomg is true and accumge‘pdc’? CD?;Q

| . m’()}&)’“&\ é% @FW Pass Code' 2 »

Name of Authorized Agent “Sgnature Recuipt Date
a. Operator's™ Name: Q\Tq \ b. Operator's™ Phone No.:

a. Site Name:

b. Physical Address:

¢. Opérator's” Addrass:

- d. Special Handling instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby deciare that the contants of this' cons«gnment are fully and lccumoly dnq!bod nbovo by proper -hlpping name and are M
pwkodnumodmdlubelod,mdwoman 3p in proper ition_for, transport by hig ot | ahd o« ? reguistions.

A\\\(?; " I w}\ ‘

g O Frinble; D Non-hriable: D Both i o friable % nonfriable

Openblrefora !o lha company whuch owns, leases, op or supervises tha facility being lished ot f d, of the jtion oF i ion, or both.

PPN

S TN




Cblcrcon SRy Inc. | 1D:18088520817 RUG 28’98 13:38 No,003 P.02

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST -

1 wasto Is asbestos waste, complete Sactions 1, 11, Ill ana Iv. No 0842¢
: It waste is NOT gsbestos waste, complete only Ssetions 1, 1t and 111, )
‘ yetion I, GENERATOR (Gorerator completes all of Seztion 1)
& Qenerator Name: Codpnecrey W N\ vy b. Genarating Location: Coaeom "x;"" NG
& Asoross: N (O %11\1 LAY o actross: Mol 3L Mooy W N pegatond s
ko o ooy VL Ve Ve M Wovpe s WA
¢. Phone No.: £ A T f, Phane No.:_ - &g o= T30,
t owner of the generating facility ditfers from the generstor, provids:
g. Owner's Narne: wmw o e o Owner's Phane No.!
. BFI WASTE CODE F’ R 2 33 u ] AT R 5 Containers M
N : . ST L I TS DM - 30 GLS DR
. Dexcription of Wasto: I n Ay EF URK k. Quantity 1. Type DR - S5 GLS DR
A" &f 7 ;]L{ j" l B - BAGS
"\u \l:’ '%'1' ;¢ i( _h M e P - PA".S
GENERATOR'S CERTIFICATION: | hereby certity that the aborm named matorial is not a hazardous wam a8 deflned by IO CFR Pcrl o Y- - YARDS
or 3y spplicable atate lew, has boen properly described. 4 and packaged nnd iBin proDOI ition tor ding 10 G - GALLONS
appiicatis regulations: AND, If the weste iz at idue of 8 previously wasis subject 10 tha Land Disposal P - POUNDS
Rewtrictions, ! centity and warrant that the waste has boeﬁ wegred in sooord:nc- with the regquirements of 40 CFR Pan 258 and is no longers
& hazasdous waste as defined by 40 CFR Part 261, | T SR
Fwiln Thoses —\t g,; A mm EquipmentiDe
Genetaror Authorized Agent Name Sngmwro Shipment Date
Section 11 TRANSPORTER (_G.onueu‘x complete a<, ;.'."?M“ H tere on )
v TRANSPORTER } ) TRANSPORTER TI
_In. Name; £ nen e Rl a oy AN o L NE O | n Name:
. Asd £( Ay \(\ SAE \ - . i, AQIOSS; ... cmn.. \\\Q\
vy . y o’ / e
. Driver Name/Title; 2/ ¢ & coersd @ &/ o ... 1 i, Driver Name/Title:
- YR PRINTITYPE _ PRINYAVAL
d. Phone No.: EC;\,? AN ’."L\ e. Truck No.: _,4(3,52';;‘. . k. Phone No.: I, Truek No.:
1. Venicte Licenss No./State: i o2 v »<-Equip. 1O / m. Vehicle Liconss No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of aterals,
(]d@&f)\rz{ (ol [ ]x_ [8 }f}D
Lriver Signardie ' hepmerit Laie . Duear Signatute Shipreat Date
Section IM DESTINATION @ pistes 20, destination site compbetes @£

a. ghe Name: ___ONCE Sanitary Landfill c. Phone No..__ 8417775/
b. Physical Adgrese:_G 500 Baramaya Final, Ponce, PR yisiing actrers: _P- O. Box 7104
Ponce, PR 00732

o. Discrepancy indication Space: .. .. R e

1 hereby cenlity that the above named Mmaterial has been accepled Bnd 1o the best ol my knowledpe the feragoing s true and eccurate,

t Pass Code
' MATe Of ANONTed Agem R .S;-g';\;uu T T sl Baie
Bection TV ASBESTOS lfionm.lwv compiteta s 1. §, Operator”® compistes e.)

L_u. Operstor's* Name: \":S‘ O I b. Operator's” Phone No.:

.. Opsrator’s” Address:

d. Speciel Handlng Instructions and additjonal information:

OPERATOR'S CERTIFICATION: | hereby declare that Ihe contdts of this consignment ate fully &nd accurately G«c.nbad above by propet mlpahq mm- e we plaenied,
packed, marked, and labeted, and aro tn all resp in proper ition for transport by highway g to apph ol 8hd oo -

9. Operalor's® Name & Titie: mﬁm—“*'%) e ST e




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, III and 1V. No_ 7 O 5 2
if waste is NOT asbestos waste, complete only Sections I, II and, IIL.

‘GENERATOR (Gensratorc Al otiSectionTy: 1.0 i o
& sonorator Name: COLORCOM P.R., INC. b. Generating Location:__COLORCOM PR, INC,
<i. Address: P.0. BOX 979 ] d. Address: RD. 3 KM. 76.9 .
PUNTA SANTIAGO, P.R. HUMACAQO, P.R. ‘
e Phone No.: 852-3815 f. Phone No.: 852-3815
If owner of the generating facility differs from the generator, provide:
9. ‘Owner's Name: h. Owner's Phone No.:
| Des
. BFI WASTE CODE PR/ |2/3|3]j/03 614107 6| 5 2| 3] 5 Containers
DM - 30 GLS DR
. Description of Waste: OFF SPEC PRODUCTS, QPADRY  Quant : I Type DR - 55 GLS DR
| r B - BAGS
/. SYpPeRs  |DIMV AN P - PANS

GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 . Y?. - YARDS

or any applicable stata law, has been properly described, classmad and packagad and s in proper condition for transportation according 1o - & - GALLONS

applicatis reguistions; AND, If the waste is a i waste subject o the Land Disposal P - POUNDS

Restrictions, | certify and warrant that the waste has been ireated in wsm the requi of 40 CFR Part 268 and is no longer

& hezardous waste as defined by 40 CFR Parn 261.

I3

/%rm,g,v Lopez %\/ '/_< ;a— % 0]73 / ; Equipment LD.:

| Generior Authorized Agent Name Signature Shipment Dato

| Bobon 11 I TRANSPORTER (Goneintor compiete a<; {ransgorier 1 Sonemes won ).
TRANSPORTER I TRANSPORTER I
. DIAZ TRANSPORT ’
a. Name: h. Name:
b. Address: CALLE 16 #7 BO. PALOMAS i. Address:
YAUCG, P.R. 00698 .
©. Driver Name/Title: 7 (%) J. Driver Name/Title: :
. RINT FIYPE PRINT/7YPE -
d. Phone No.: ZZ_Z_ZAZZQ__ a. Truck No.: M k. Phone No.: I TrockNo:_ - -
f. Vehicle License No. /State/?ﬁ gO‘ZL Eqmp I.D. / m. Vehicle License No./State:
X ({ Acknowledgement of Receipt of Materials.
O3 [( TR . BEREER
Shipment Date Orwer Signature Shipment Date

a. Site Name:____ONca Samtary Landfil c. Phone No:___ BAT-7775/ .
Rd 500 Baramaya Final, Ponce, PR d. Mailing Address: __ - O Box 7104
‘Ponce, PR 00732

b. Physical Address:

. Discrepancy Indication Sp M-‘& -_ ‘,QZZ_

| hereby cenlify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate,

L4, @@f)}zam;g/— ﬂﬁ? IQP El/ l ;]g' Pass Code 23 l/

Name of Authorized Agent Signature Receipt Dats

AN

il

i

a.. Operator's* Name: b. Operator's® Phone No.:

¢. Operator's” Addrass:

d. Special Handling Instructions and additional information; _
OPERATOR'S CERTIFICATION: 1 hereby declare thal the contents of this consignment are fully and accurately described above by proper shipping name M Flassified,

packsd, marked, and labeled, and are in all respecis in proper ition for port by hig according to P M {X
o, Operator's* Name & Title: T oy Slg.nuuu m
1. Name and Address .
of mepon:}ble Agency:
@ [ Friavie; [ Nondriable; [ Botn % friable % nonfriable

* Operator rofers to the company which owns, leases, operates, controts. or supenvises the facility being demolished of_renovalsd, ot the demolition o renovation operation, or both,

BFI DESTINATION RETAIN




)).
®BFI OF PONCE, INC.
B Industrial Waste Division
F’ P. 0. Box 7104
Y Ponce, PR 00732

Telephone: {787) 841-7775
Fax: (787) 259-2707

SERVICE WORKSHEET

Customer: COLORCOM PR, INC. Acct.No. _I [ 1 1 11 Loc. Code:__| |
Service Location__ HUMACAO, P.R. Transporter_ DIAZ TRANSPORT
Truck#%@ﬁ@ Plate # //-ga 2/

' AM.
Manifest # 7052 Customaer Arrival P.M. Landfill Arrival % f%

. - . AM. : . AM.

L Service Time: Customer Leaving P, Landfill Leaving P.MJ
ROLL OFF BOXES
TRANS. CODE: 1 8YS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SIZE: VOL CODE: YD COMP: N ON CALL: Y
RAULCHRG: _ | [ 1] -] DISP. CHRG: | OTHERCHRG: _ | | | | o« ]
DISP. VOL: DISP. VOL CODE: _| DISP. SITE: |
VANS

27" van PU Del Rent From: To:

407 van

350 Truck

Other
TANK TRUCK

8,000 galions PU Del Rent From: To:
VACCUM TRUCK
(3,000 gls) PU Del Rent From: To:
DUMP TRUCKS oy Del Rent

OTHER SERVICES:

Pump Waste Approval

Hoses Waste Approval Renewal

Hydroblasting Machine Analiticals

Liner Waiting Time

BFI Bag (1 yd) PPE Equipmant

Labors Other
Contact Person: Sr. Emilio Flores Sve Hour: Purchase Order #

Comments:

Customer Signature 2 ? 7 %% 5 Driver Signature W
BFI - SALES




NON-HAZARQGUS SPECIAL WASTE & ASBESTOS MANIFEST

lndial
If waste is asbestos waste, complate Sections I, 11, IIf and 1V. NG. 7 ':' :) ‘f
i waste is NOT asbgs,ws waste, complete only Sections I, It and 111

“betion 1. . |.__GENERATOR Generator completes al of Saction 1

2. Generator Name: _COLORCOM P R. ,_INC. b. Generating Location: . COLCORCOM PR, INC.

©.| Address: 2.0, BOY 979 d. Address: 0., 3 KM, 78,8
PUNTA _SANTTAGO, DP.R. BUMACEG. P.R.

e.| Phone No.: £52-22315 3 f. Phome No.; £%2-33515

=

owner of the generating facility differs from thé genorator, provide:

¢! Owner’s Name: h. Owner’s Fhone No.:
iierrwastEconE | PIR| 121313 k2w le |07 8151235 Containers
- DM -: 30 GLS DR
j.| Description of Waste: OFF SPBE PRADHIOTS, OPADRY k. Quantit 1. Type DR - 55 GLS DR
=~ r
4 8 - BAGS
PR 2aR de R }3 MV AN P - PAILS
GENERATQOR'S CERTIFICATION: | haraby cortify lﬁax the. above named material is not a hazardous waste ag defingd by 40 CFR Part 261 Ye. - YARDS
ar any applicabie state law, has boon properly desctibed. classifiod and packaged, and is in proper condition for trangporlation according to G - GALLONS
appilcabla regulations; AND, if the waste Is n troathent residue of a previcusly restiicted hazardous waste subject to the Land Disposal P - POUNDS
Restrictions, | certify and warrant that the waste has boon treated in accordance with the requirements of 40 GFR Parl 268 and is no fonger
& hazardous waste as defined by 40 CFR Part 261.° Y /———
N e, g -
Horo o [ omes /—/@'// e 7 {u [ l / 17’1‘6’_] Equipment L.D.:
l Generator Authorized Agent Name | Signature Smpmem Date
Section U TRANSPORTER (Generaior complote a-t;_Transbons: 1 o v .
[
TRANSPORTER 1 TRANSPORTER II
DIAZ TRANSDORT -
,& Name: ; b, Name:
" Address: ___CALLE 186 B7 B0, PARLOMAS i, Address:
YAGCo, P.R. Joy S
O 7 ‘
<. Driver Name/Title: _ AL/ 2872 727 ’ﬁ/._,(zjﬁ D ; j. Driver Name/Title: :
e ~ / TTOTRRINTAVRE . FRINTITYRE
d. Phone No.: 57 A 7 Lo e Truck Nou: M k. Phone No.: I, Track Mo.:
: TG B ey .
- Vehicle License No./Staterrs & /7 I KFEQUID, 1.0./ m. Vehicie License No./State:
Acknowladgement of Receip}’of Mé'tsrials. Acknowledgement of Raceipt of Materiais. /
Drivor Signature - T Shipment Date Cnver SQnature Stupment Date
Seéction I DESTINATION (Gonerator complotes.a-0, destination st conyetas o)
 site Name: ____PONCe Sanitary Landfi e Phone No:__ 8417775/

b. Physical Addrass:

Rd 500 Baramaya Final, Ponce, PRy oo P. O. Box 7104
' Ponce, PR 00732

&. Discrepancy Indication Space:
t heraby cartify that the above named ma!er:al has been accepted and to the best of my knowledge the foregoing is true and accurate.

WTT‘] Pass Cade’

: Name of Authorlzad Agant -‘, Signalure T Recaip Doto
Section IV B ,’ASBESTQS (Genoratos completo a-d, 1,-g. Oparator”. complaten-e.)
4. Qperator's® Name: b. Operator's™ Phone No.:

Operator's” Address:

d. Special Hanaﬁng instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by propar shipping neme and wse clasaified,
packed, markad, and labeted, and are in afl respocts in praper conditien for transport by highway according 10 appficable internationat and government regulations.

! 6. Operator's” Name & Title: ; . l I'T1 l

" Brinti Typo i Oporators Signaturs )
§. Name and Addrass
of Respongible Agency:

g. [J Friatie; [ Nontriavte; [ orn o friable % nanfriable

a3

- Opargtor refers lo the company which owns, leases. operates. conirtis. or suparvises Lhe facility being demolished or renovated, or the ition of op . or both,

GENERATOR'S FIRST COPY



Tél. 856-6046

Celular: 375-2470

Palomas, Calle 16 No. 7
Yauco, Puerio Rico 00698

INFORME DIARIO DE SERVICIO

i 19 ¢~

;/‘\,.f
Nombre:{__¢

Direccion:

~—{ Horario:

~..4 Nfim. de Empleado: Total Horas:

Supervision:

EQUIPO: x

Vacuum Truck ——Camion Tumba g s Van
———-Camidén Tanque on y Plataforma LOtros
———Traxcavator
{hbservaciones:
& _ ,,:'_\ »v.‘/".\.—;;::, "/ '.’-g'—‘—- e




®BF| OF PONCE, INC.

B B Industrial Waste Division
F’ P. 0. Box 7104 !
g Ponce, PR 00732
Telephone: (787) 841-7775

Fax: (787) 259-2707

SERVICE WORKSHEET

Customer: CCOLORTCOM ?R-'. INC., Acct. No., L1 1111 toc Code:_ | |
Service Location 'IJLA«CBO: FoRa. Transporter _ DIAZ TRANSPORT
p

Truck # ////f </ Plate # /,(:/ 47/7/

\

S . ‘ AM.| o AM.
Manifest # 7652 : Customer Arrival P.M. Landfill Arrival bM.
, ) : . AM. : : AM
: dfil .
LServace Time: ; Customer Leaving M. Landfill Leaving P.MJ
ROLL OFF BOXES
TRANS. CODE: 1 : SYS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SIZE: : VOL CODE: YD COMP: N ON CALL: Y
HAUL CHRG: [ [ 1. { DISP. CHRG: ] . ] OTHERCHRG: _| 1 | | «
DISP. VOL: : DISP. VOL CODE: i DiSP. SITE:
VANS
27" van PU Del Rent From: To:
40" van
350 Truck
Other
TANK TRUCK
. 8,000 gallons PU Del Rent From: To:
VACCUM TRUCK i :
(3,000 gls) PU De! Rent From: To:
DUMP TRUCKS °U Del Rent
OTHER SERVICES:
Pump i Waste Approval
Hoses Waste Approval Renewal
. Hydroblasting Machme Analiticals
Liner Waiting Time
BFI Bag (1 yd) PPE Equipment
Laboers Other
&

Svec Hour: Purchase Order #

Contact Person: Sr. Emiiic Fioresd

Comments:

Customer Signature / Driver Signature _#

CUSTOMER




NON- HAZARDQUS SPECIAL WASTE & ASBESTOS MANIFEST

e g
) If waste is asbestos waste, complete Sections I, 11, 11 and 1V, [e] ! : :.; e
Ve waste is NOT asbestos waste, complete only Sections.I}1I andHL, %
k] h) a i . Nl L s A m A .
- A T o 13 = X N ¥ b n
“etion T: ; ! GENERATOR (Genorator completss il ot Section 1) = L R0

a. Generator Name:
>

¢, Address:

b. Gensrating Location:

d. Address:

e. Phone No.:
%{If owner of the generating fac:lsty ditfers from the generator, provide:

b ~
IR

g. Owner's Name:

a hazardous waste as defined by 40 CFR Parn 261,

l

d "IYEE
i, BFIWASTECODE | PP Containers
DM - 30 GLS DR
j. Description of Wasta: . Type DR - $5 GLS DR
B - BAGS
D (XN P - PAILS
QENERATOR'S CERTIFICATION: I hereby cortify that the above named material is not-a hazardous waste as defined by 40 CFR Pun 261 Ye. - YARDS
or any appiicable state law, has been properly described, classified and packaged, and is in proper ition for gto- G - GALLONS
applicable regulations; AND, if the waste is s trestment resldue of a p y restricted h waste subject to the Land Dlsposal P - POUNDS I,
Restrictions, | centify and warrant that the waste has been treated in accordance with (ha requirements of 40 CFR Part 263 and is no longer . '

;] Eqﬂifji'n ent I.D.:

Generator Authorized Agent Name

Signature -
Section 11 - TRANSPORTER (Gonerator compiete a: ;’“W‘W’q ) ) ETel e
TRANSPORTER I TRANSPORTEH*‘IT' e
DIAE TRANSPORY P R
/J‘r Name: h. Name:
. Address: CA i, A&grgss: -
¢.” Driver Name/Title: &y (AT j. Driver Name/Title:
e ” “TPRINT/TYPE PRINT/TYPE
d. Phone No f R e. Truck No.: k. Phone No.: 1. Truck No.:
f. Vehicle License No./State: 25 - Equip. 1. D / m. Vehicle License No./State:
Acknowledgement of Recelpt of Matenals d Acknowledgemant of Receipt of Materials.
. - . . n. l l I ) l ! E
Driver Signature e Stupment Date Driver Signature Shipment Dats
Section M DES?‘INATION G a-d, destingtion site ot} ; :
\_4,;» :i“g“(li;'fl.a":"r'f
o, Sto Name. __PONCE Sanitary Landffil c. Phone Nor > BETTTIE/ THi MM
b. Physical Address: Rd 500 Baramaya- Final, Ponce, PR d. Mailing Address: P. 0. Box 7104

Ponce, PR 00732

@. Discrepancy Indication Space: :_,'\\.” ¥

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

A

5 g/

. < . . =
1 SV AN o | Pass Code —_—= i 7
) Mame of Authorized Agent . “Signaturé Rocoipt Oote
Section IV |ASBESTOS  (Genorator compléto a-d. 4, g, Opérator* complotes o.)

b. Operator's® Phone No.:

_L.a. Operator's™ Name:

Operator's™ Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by propar shipping name end are phadﬁld.
packed, marked, and Jabeled, and are in all respects in proper condition for transport by highway according 0 applicable internationsl and government mguluuom

8. Operator's™ Name & Title:

/H_I_ITT]

Print/ Type
f. Nama and Address ’
of Rasponajble Agency:

Operator's™ s&q;\uwre

% friable

% nonfriable !

g. (3 Friable; [J Nontriabte; [ sotb

T~

* Oporator reters to tha company which owns, leases, operates. controls, or supervises the facility being demolished of renovated, of the or op:

or both.

GENERATOR 2 COPY



.enetator Name.f . 3k 2 oo

iy =
T

": "‘7; -l

K

‘\ddl.'ess Low % :’Ql,’ $ e ! [ TR S B )‘n
cbone o, 17 fa { ] [ ‘q" ’ B ,’ | [s] - Phone No. 171317, FU J L g
. WaSTE DESCRIPTION - B:F. I CODE ~QUANTITY, UNIT Jé‘guib i
. PR/233 /4uinu e 51s 7 kAl s ;
PR/233 ; -

‘PR/233 /

PR/233 .

] PR/233 ;. L
GENERATOR'S CERTIFICATION: I hereby oemfythanheabove hamed material is not a hazardots Waste as defined by 40 CFR ' DISP.CODE ‘

Part26, orany applicabli statelaw.has been propérly described, classifiedand packaged, andis in proper condition for transportation -

accordmg 1o applicableragulations! AND; I ihowasiol Ismma.mennesldue ofa'prev.ousi yrastricigd hazardous wastesubject™ -
lo the Land D|sposal Restrictions, Tcertity and warrant tHat thewaste has been treated inaccordance with the reqmrements of40CFR
Part 268 and is noJongera hazardous wasts as def ned by 40 CFR Part'261.

AT

LA,

neratorAumonzed Agent Name - Print

LHI

Smpmenr Date :

I‘J-
B Ti .li Tz) «-

: Signaturq

- TRANSPORTER 7 -

'j

5 - L
4 ansponer Namga- Al e \“‘“ "‘1’73&\3 e RO O ﬂPhone No.
a—
S » . ¢ .
IAddress Tt - \‘:"\\\iﬁ";‘ FEEN ‘) \ ,.-M oL Drivef Name (Print) Y‘B\’ NS (L‘e YL g
3 . T s Fon T ’
":'/r""\5 R w-..\."{‘“ u‘ d‘“ ? \E Z’ b N

Vehicle Llcense No. /Stater 33X

vy

o "‘,'L*M;Qh
Containerid: ._ %=1 &

) generatorsne listad above.

J I hereby certify that the above named material was picked up at the

[hereby certify that above named material was dehvered wnhout
incident to the- deshnatlon listed below.

sne Name Ponce Samtary Landflll

L ) P v G AT
ANS - o ; M,/,@M e =
mAREE T lIlil |
N R T A AN TN ] K % e
'Dnver‘&gname'. : ‘"thpmemDatp * Driver Signature ) - s

-. . Delivary Date

Bo.lLa Cotorra Ponce P R. 00731

7]-[ale[1 [ 22 Ts]

B Address

Topg >L,O/hf A

‘ hereby certity thatthe above named material. hasbeen accepted and tothe best.of my knowledge the foregon NG

-~

gruevand accurate.
X e

ST T

“Name of Authorized Apent

. N Recoipt Date-
.




4. Generator. Nam

c Address:

7

ERSYLC //(‘

6. Phone. No.: _ — o
i owner of the generating facility ‘differs fro. the generator, provide: -

g. Owner's Name:

TYPE.

= iﬁ?‘.l < &

sy ?.n:.

LI

i Slgnalure

a7 4 =
i. BFI WASTE CODE PIR[{2]33 g } i . DM - METAL DRUM
: . Containers DP-- PLASTIC DRUM
- ] . . | B -BAG '
Description of Waste: 1. Quantity Units No. TYPE | BA- 6 MIL. PLASTIC BAG.
poy or WRAP
: e LG T - TRUCK
‘ Lo Dy | o ; OTHER
. GENERATOR'S CERTIFICATION: I"hereby certify that the above named material is.not a hazardous waste as dofined by 40 CFR Parat ©] M/“'” UNITS
. - or any applicablo state law, has been properly described, classified and packaged, and is in proper condition for transponation according to: ‘P --POUNDS
applicable regiilations;  AND, If the waste Is a troatment regidue of a previously restricted hazardous waate subjoct to-the Land Disposal Y «YARDS -
Restrictions, | certify’ and warrant that the waste has.been trpated in accordance with the requirements of 40 CFR Part 268 and is no longer - CUBIC. METERS
a hazardous waste as defined by 40 GFR Pan 261. % . Y2 - CUBIC. YARDS - -
- 4 \; ' G - GALLONS
c ' EARERE
e s | 2 IR

c. -Driver Name/Title: v*f

A?ii - I

PRNTIT’Y;"E =
‘e, Truck No.:
Equip. {.D. /~3 !

{.u
\«i& 3

d. Phone No.:

f. Vehicle License No./State:
Acknowledgement of Receipt of Materials.

g, = B
Drivor Signature = Shipmont. Dat

m. Vehicle License No./State:

Acknowledgs

Geonerator Authorized Agent Name H Shlpmem Date
Section - R “YRANSPORTER (aom O R
s TRANSPORTER I P
[\ Mame: c : 4 " h. Néme: > (..
N Address: - ) i. Address: Fi - Rl

PRINTITYPE
I. Truck No.:

nt;ofsRecsipt of Materials.

wi.)

| Section: Il SDESTINATION: Gesocsir comi

Ponce Samtary Landfill
‘Rd 500 Baramaya Final, Ponce, PR

a. Site Name:

b. Physical Address:

c. Phone.No.:

" d. Mailing Address’

841 7775 17
P. 0. Box 7104
'Ponce, PR 00732
T\J

% .//F,/,, A’/‘-

f.- :/J»‘x
‘:’ N’nmo-o! Authorized Agont ; Rocalpt Date
Section: ) 2 g ;bperdiot'-vcbfhpm:\el) oo

™ Operator's™ Name: |

b. Operators Phone No.:

/

N Operator's™ Address:..

d. Spe<:|al Handling lnslrucnons and additional information;

T

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratély described above by proper shipplng ‘name and are classifiod,
packed, marked, and labsled, and are in all respocts in proper condition for transport by, highway according to applicable international -and governmsnt regulahqna

o, Operator's™ Name & Title: -__.
i Print/Type *

{. Name and Address

Oporator's® Signatwrs ™ -~ - s

of Responsible Agency:

O Botn

% friable

g. dJ Friable; O Non-friable;

GENERATOR 2% COPY

% nonfriable

* Operator refers 10 the company which owns, ieases, operates, controls. o supervises the facility baing demolished of renovated; or the demolition or renovation operation, or both.

Z5
I8
AL '
f / U‘/)\ voa 4 \\ )
i ol e
) \(‘L/l,; G
, o, «gs\ ;J .,f
A



If waste is asbestos waste, complete Sections 1 11, {11 and Vv No 3 6 ?' %
If waste is NOT asbestos wasta, complete only Sections I, 1] and, 11} :

|

. GENERATOR {Genarator completes all of Section 1)

ik t. Generating Locatipn:

®. Phone No.: . Phone No.» __

f awner of the generating facility differs from the generator. provide:

9. Owner's Nama: : i h. Owner's Phone Mo :
} S ; i TYPE
BF1 WASTE CODE L7 Vg1 T gg i DM - METAL DRUM
“? iR 51 tj S | Conwiners | pp Bl ASTIC DRUM
B 8 -BAG
Description of Waste: L k Quanut Utz Ne, TYPE | BA -6 MiL. PLASTIC BAG
i~ or WRAP
7 £ Q‘ l T -TRUCK
/ L | DIt |0 - OTHER
GENERATOR'S CERTIFIGATION: | horeby certifyithat the abova named material 1s not a hazargous wasle as defined by 40 CFR Paﬂ’zsf‘s'}’"i UNITS
or any applicable state law. has baen properly described. classified and packaged, and is in proper candition for transportation according to - P - PQUNDS
applicable regulations; AND, Jf the waste is a treatment regidue of 8 previously restriciod hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant {hat the waste has been ireated in accoraance with tho requirements of 40 CFR Part 268 and is no fonger M? - CUBIC METERS
a hazardous waste as defined by 40 CFR Part 261, —~ - CUBIC YARDS
- « : ‘3 ‘g\ G - GALLONS
L‘:Mii!\j Ficors >"V ‘\4‘4__,_, Ao (2 S’Z,q @)
Genorator Authorizad Agent Name H ngngmrp Shipmont Dam
Section I TRANSPORTER ( Plato 8-¢;  Franaportar 1 coneaters hon )
TRANSPORTER I, TRANSPORTER II
— I .
“\Name: : i [ h. Name:
- ‘ Ny
. Address: /i i, Address: £ £ %
o
. Driver Name/Title: £l / f'c 7 7 It . Driver NameTitle:
i T 7 £ ] ANTSTYPE FRINT/TYPE
d. Phone No.. __~ “Z’ o e : Ce. Truck Nou: _LZE Lk Phone No. I Truek Noo_____
. Vehicle License No./State: £°# < £7( EC]UID 1.D./ m. Venicle License No./State:
Acknowledgemert of Rece«pt of Materials. Acknowledgement of Receipt of Materials,
"“"') - 7 !
e . e "—
x.'"'— :J</// ’W/M r ! [} L:F ol b J % n.
Driver Stgnslure ks T Shipmant Dale’ Drivor Signature Shipmant Dste
Saction 111 DESTINATION (Genorator compietes a-d, destination site complotes a-£)
a. Site Name: P ONCE Sanitary Landfill o Phone No.__ B41-7775/

500 Baramaya Final, Ponce, PR | o agarass: P O. BOX 7104
Ponce, PR 00732

b. Physical Address:

e. Discrepancy indication Space:
i horeby certity that the above named matérial has been accepted and 10 the best of my knowladge the foregoing is true and accurate.

‘ ; HVT % Pass Code ______

Namae of Authorizod Agent . Sgrature Racopt Date
1Section [V ASBESTOS (Generator completo a-d, f. g, Operator - completes e.) -
N ‘
“SDperator's” Name: j ‘)‘ 3 b. Operator's” Phone No.:

¢c. Operator's™ Address:

d. Special Handling instructions and additiona! information:

OPERATOR'S CERTIFICATION: | hergby doctare |'hai tho contents of this consignment are fully and accurately described above by proper shipping name and are classifled,
packed, marked, and Jabolad. and are in alf raspacts 1n proper conditian for transpon by highway according to applicable internationai and government regulations.

R
o. Operator‘s’ Name & Title: NS 1]
Pupt/Typo ¢ Operator's™ Signotuco Oato
1. Name and Addrass
of Responsible Agency: :
g. D Friable; D Non-friable; D Both __ . _ _ % inable ___ % nonfriable

* Operator rofors 10 the company which owns, leases. operates, Controls, or supenises the facity being demolished 0 fanovated, os the demolition or renovetion operation, of both.

GENERATOR'S FIRST COPY |




\BFI OF PONCE, INC.

P. 0. Box 7104 |
Ponce, PR 00732

Industrial Waste Division

Telephone: (787):841-7775

Fax: (787)/259-2707

SERVICE WORKSHEET
Acct. No. J__J_L_[__l__]___]_ Loc. Cade:_ ] |

mu/ S L / N

Customer:

>7°/~(. <

ServrceLocanon (/‘/ # :@’V)

W/ MR ///V(

004863

Transporter

4 // ﬂﬁ?"/\z&////wﬁ%&mck s

77 7
s s z/«/J/@W.;//Xz

/

Plate #

Manifest # 2/’ 7/

Customer Arrival

A.M,

P.M. Landfill Arrival

e L2
LService Time: 9}5925 |

Customer Leaving

AM.

oM. Landfill Leaving

uPivP
£z|Ex

ROLL OFF BOXES

TRANS. CODE: 1 8YS CODE: 0100404 RTE. 404 # HAULS: 01
CONT. SiIZE: ; VOL CODE: YD COMP: N ON CALL:Y
HAUL CHRG: o I DISP. CHRG: __| L b . QTHER CHRG: | o |
DISP. VOL: I DISP. VOL CODE: | DISP. SITE:
VANS
27" van uog% PU ___/ Del Rent From: To:
" NT 40" van :
{350 Truck
Other :
TANK TRUCK
8,000 gallons Pl Del Rent From: To:
VACCUM TRUCK :
(3,000 gls) PU Del Rent From: To:
DUMP TRUCKS oy Del Rent
‘ OTHER SERVICES:
. Pump ; Waste Approval
Hoses i Waste Approval Renewal
_____ Hydroblasting Machme Analiticals
Liner Waiting Time
BF1 Bag (1 yd) PPE-Equipment
Labors Other
— i
L. fe F .
Contact Person: _ I W10 10 r?S Svec Hour; Purchase Order # ‘
Comments: ’ 1
T !
P
A ;
T — 27
Customer Signature {_f1aald o baa Driver Signature x\//‘/f///“//y 3 |
T oy 27
| 5i29/98 CUSTOMER |



Corporate Waste
Approval Group .

Browning-Fecria, Industrias

WASTE APPROVAL FORM

Date . 05/18/98

BF! Location : Ponce Landfili

BFI Initiator : Berberena, Roberto
Generator : COLORCOM PR INC.
Generator Location : Humacao, PR

WCD Number : AZ7864

BFI Number . 65235

WASTE DESCRIPTION:  Off Spec Products, Opadry

SAFETY PRECAUTIONS: Avoid Skin and Eye Contact.
RECOMMENDED MANAGEMENT: Direct Burial

Facility... Ponce Landfil

COMMENTS:
WCD updated May 14, 1998 per the Annual Renewal Process Knowledge Certification,

THE RETURN RECEIPT PROCESS KNOWLEDGE CERTIFICATION MUST BE UPDATED AND ON FILE AT THE
PLANT OFFICE FOR THIS WASTE APPROVAL CODE TO REMAIN VALID.

THIS WASTE STREAM WILL REQUIRE RETURN RECEIPT RECERTIFICATIONS AND A COMPREHENSIVE
EVALUATION (NEW WCD AND MATERIAL SAFETY DATA SHEETS) IN APRIL OF THE YEAR 2003,

The aboeve is a recommondation of 8FI. it must be understood that managoment of tho wasto for troatment andfor disposal

at the dosignated facility must be in compliance with the facility's permit and applicable fedorai, state, and local reguiations. This
approvel is based upon 2 roview of the information provided by the generater and is contingent upon tha raceipt at the treatmont and/er
disposal facility of a waste material essertially oquivalent in chemical compasition and physical proporties to that as dofined above,

This waste stream has been assigned BF| Waste Code; PR/233/030407/65235

Ued._ Pearest—

Lisa Reaves
Senior Technical Representative

MOV 10 'QO0 &0



ok -20° 3984 TYL0L *ok

ANNUAL RENEWAL
PROCESS KNOWLEDGE
CERTIFICATION

Generator hereby certifies that the process generating the waste identified by
BFI Waste Code _PR__/_233 /780407 165332 »s described in the BFI
Waste Characterization Data form (WCD) number #2. Z8%%  remains
identical to what it was at'the time the waste was originally characterized and
everything in the WCD, including any and all change forms, remains the-
same. If the Generator’s process changes in the future, it will notify BFI prior
to shipping any waste from such changed process and will not ship any such
waste until all necessary analytical data or other documentation is submitted
to BFI for review and BFI approves the waste for management.

QINIQQ 'E‘n\-\\‘Q 'F\mfes (g,\?\iuﬁs«)\ TR fRT Coﬂ-’z’((‘uaia-\.

Date Print Name Signzhire Title
(®1 ) gs2-301< (%1 ) _gs2-0030
Telephone Fax

. To be signed by Generator's Authorized Representative who has responsibiliry
Sfor the process and/or waste.

Cent, 1: /95

Waste Description: (g otey”

Genaratoyr /f_déi atl ,

\

.

e d PEPPZSE DL BL8T T8 4BA 1531 Us0y ¥4 A£:9T BR. PT AHW



I

s : TN 246194 |
| BROWNING FERFIS INDUSTRIES . NON- HAZARDOUS ‘.SPECIAL WASTE MANIFEST
: ' ’ GENERATOR B

Conera'orAumDnzed ‘Agent Name - Print R Sngnature X . . . " Shipment Date

TRANSPORTEH
’5"/PhoneNo 1718]7 ] {
/

2l

2] Az

- i
. ey o BT i R i
. el L N o~ —V . ;
H
PhoneNo i? is 7 } 7]*’ [ TJ ‘
. FORB FITY i
WASTE DESCRIPTIDN : B.F. L CODE i OUANTITY UNIT‘ USEONLY . .
it - PR/233 HB s S
! \
2 o / L i
PR /233 e B i)
T PR/233 / ) '
PR/233 ¢ : / o ‘
GENERATORS CERTIFICATION: | hereby certify that the above named material is not a hazardeus waste as defined by 40 CFR DISP.CODE: |
Part26, or anyapplicable state law, has been properly described, classifiedand packaged, and is in proper condition for trans portation |
according to applicable regulations; AND, i the waste s atroatment residue of s previousty restricted hazardous waste subject i
. tptheLand Disposal Restrictions. lcerznfyandwarrannhatxhewastehas beentreatedmaccordancewulh!herequwementsofdo CFR. i
Rart 268 and is no langer a hazardous waste as defned by 40 CFR Parl 2&1 . i
M\\\a‘) ?‘;@52% A 3? TC———— | Slainis {
' |
1
{
1
i
E
i

A ddress . Driver Name {Print) _72~. Fay feme  AEpeeS ‘
- . |
Vehicle License No /State P \ ]
. ’/ f:{‘ ) 1
. Containerid: e ‘
tlhereby certify that the abova named mater:al was pleBd up at the ‘I hereby certify that above named material was dehvered without .

generator sne listed above. incident to the destmanon listed below.

f;. o s EEEEEE O ;m, NElelz |
D‘Ydr.é?ignamre . » ) U e e A Sr?ipmer‘]l Date R Dnveergnaturo . : . Dehve'y Date
e , DESTINATION S - ‘

she Name PoNCe Sanitary Landfill ST ranetio 17187 ] -1 87_ al1]7 |7 [7]5]

Abigress _BO-La Cotorra Ponce, P.R. 00731 S o ‘ ‘

S
20N

hereby cemfy thatthe above namad matena! has been accepted and to 1he besr/bf my knowledqe the foregonng |s true and accurate.

b3 \ : : . .
NNV SL N SRS 75 ) 51527

NameofAumonzed )\gen: Y . Signawre = w ¥ Recoipt Dato

\

\ Lo e ‘ PAsscooE‘

» : ‘- ERRCHRE GENERATOR‘Q RETA{N o g



o~

Customer Signature %\«\uu ,0




P AP L Ny Mo SR g P At N SR a7 . Py Ao athpamt et Tl ot

R R SN R S R I TR T D T SRR T TR R SRS '3

BF!I OF PONCE, INC.

industrial Waste Division

P. O. Box 7104

Ponce, PR 00732

Telephone: (787) 841-7775
Fax: (787) 259-2707"

' -~ SERVICE WORKSHEET
Custome/éﬂm //<

ervnceLocaﬂgW/ﬁ LY T6- 7 .A } .TraHSPOHéFWM&%/
Samaioe RO0TL! " uwe LB vmes RLEHE

AM.

) . - T AM
‘ Manitest # o ¢/ /9}5 Customer Arrival PM.I Lan?flll Arrival .« PM|
L ’ .‘ . Gustomer Le.a;/ing‘ ’A:m Landfill Leavi.ng. e . SMJ
ROLL OFF BOXES
20 Open Top -~ PU Dei Rent From: To: .
30 Open Top E s .o :
40 Open Top : '
. 40 Close Top (asbestos) : TR ~
Other o ) . : L &
/7" van & 37 PU Del Rent From: -~ To:
40" van &2 . ’ ) o o
. 850Truck ./ .. - L :
Other .
TANK TRUCK . .
8,000 galions =~ PU - Del ‘Rent From: To: -
VACCUM TRUCK e : o
(3,000 gls) . . PU Del ‘Rent ___ From: i To:
DUMP TRUCKS  PU  Del_____. Rent
_ . OTHER SERVICES:
Pump SR "Waste Approval
Hoses -~ Waste Approval Renewal
Hydroblasting Machme - Analiticals o
Liner . - Waiting Time S i
BFi Bag {1 yd) R ) _ PPE Equipment o
Labors - o Other .
Contact Persofyé_"i% SvoHour: " Purchase Order # '
B Commaents: .- : ' o - v

P y
. ) . 7
Customer Signature S‘:\m S..\,G) ﬁ)—\/\ Driver Signature ﬁﬁ MQ 2

2 ls/ 48 CUSTOMER

TR T T R R S SRR T i




Y

o SEURI s AN AL

, COTO LAUREL FUE_RTO HIGO 00780
. TEL (787)° 842 1381 ¢ 842-1382 + 844-2205
. FAX: (787) 843 8949

. DESTINATARIO //m ﬁ, 5{/7@7(_

g

,7@0':&\

Q Aa ic\w.

RECIBO DE CONFORM IDAD

HORA

(-/9‘7

- NOHBF\E DEL OHOFEH ,



_ . MODELO SC 2615 (HACIENDA)
CONTROL C898-25 - 000779

GANADOR: EXCELENCIA TOTAL - PREMIO GOBERNADOR ALA CALIDAD EN EL SECTOR PUBLICO 1995-1996

B F I OF PONCE , INC. NUM. DE CUENTA: 660-43-2293
P . O BOX 363247

SAN JUAN, PR 00936'-.0‘000,

CERTIFICADO DE RELEVO TOTAL DE LA RETENCION EN. EL ORIGEN SOBRE
PAGOS PUR SERVICILOS PRESTADOS POR CORPORACIONES Y SOCIEDADES

DE CONFORMIDAD CON LOS REQUISITOS ESTABLECIDOS EN LA SECCION
1143 (b) (8) DEL (ODIGO. DE RENTAS INTERNAS DE PUERTO RICO DE 1994,
SEGUN ENMENDADO, SE LE CONCEDE ESTE CERTIFICADO DE RELEVO TOTAL DE
RETENCION SOBRE PAGOS POR SERVICIOS PRESTADOS EN PUERTO RICO. ESTE
RELEVO ESTARAZ EN VIGOR CON RESPECTO A PAGOS EFECTUADOS DURANTE EL ARNO
NATURAL 1998. :

DEBE ENTREGAR COPIA DE ESTE CERTIFICADO DE RELEVO TOTAL A LA PERSONA
RESPONSABLE DE EFECTUAR LA RETENCION SOBRE LOS PAGOS POR SERVICIOS
PRESTADOS. N

ESTE RELEVO NO LO EXIME DEL PAGO DE CUALQUIER DEUDA CONTRIBUTIVA.

DZDO EL 23 DE ENERO DE 1998

e

ANA I. AGOSTO ZAYAS
SECRETARIA AUXILIAR
DE RENTAS INTERNAS Y RECAUDACIONES

VENCE EL 31 DE DICIEMBRE DE 1958 -

P O BOX 50074, SaN JUAN, PR 00902-6274



Wdéte
Systems-

7. X Generatmg Location (Name),éM/{ %
Address pD /321)( %23 : Address ,ém«//g Ly J6.5
rmewws, PR ooy emaces £E

proreno, 1718 [7 ] - [AF]2[2[P[4IS]  pronero [7]8]7] - |Pl512]53[ £ /5]

WASTE DESCRIPTION B. F. L CODE QUANTITY UNIT | Gocouv

O Pocties PRIZ33 947, 165235 Hp des | D
O pobet PRI2S Q25 2ATSY _ 3if e B Py | B o)

/
PR/233 / 245‘144
PR/233 /
) PR /233 L
GENERATOR'S CERTIFICATION: | hereby cartify that the above named material is not a hazardous waste as defined by 40 CFR M_J

26, orany applicable state [aw, has been properly described, classified and packaged, and is in proper condition for transportation
rding to applicable ragulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste subject
i the Land Disposal Restrictions, | certify andwarrantthat the waste has been treated in accordance with the requirements of 40 CFR

268 and is no longer a hazardous waste as defined by 40 CFR Part g
wé\»u} \‘}\w—-~ Q]llOS 953‘

Emilic  Flores
Signaturo Shipment Date

ipnerator Authorized Agent Name - Pring

TRANSPORTER -
Tononero, 171817 | - 1A 2] /] | Al/]
Driver Name (Print) A2 &% 7"_'»’3 Terr<s

Vehicle License No. /State; RY 7£5 N

Container id: [/Q /’)# %ﬁ ( E )

heraby certify that the above named material was picked up at the | hereby cartify that above named material was delivered withaut
generator site listed above. incidant to the destination listed beiow.

— = ElEEEE (Ll 2T BERERR

Transponer Name /é

Address ¢ /MZ/WZ/ / <

Driver Signature Shipment Date Driver Signatire . Delivery Data
DESTINATION A

Site Name Ponce Sanitary Landfill Phane No. [7 [8 17 ] ) l 8 [ 4 ]1 17 |7 17 15 ]

Address _BO0- La Cotorra Ponce, P.R. 00731 R

j

| hel b@ﬁy that the above named material has been accepted and{o thi bestfof my knowledge the faregoing isfrue and accurate.

W \X\x\x\mw PZOISIF]

Signature Receipt Date

reame of Authonzed

PASS CODE

0150 BFI DESTINATION RETAIN




H Industrial Waste Division
A F’ P. 0. Box 7104

BFI OF PONCE, INC.

Ponce, PR 00732
Telephone: (787) 841-7775
Fax: {787) 259-2707

SERYVICE WORKSHEET
Customer/'ém lﬂ(

Service Localpt¥ . B _Ltt Db-F Tran3porterM/’gW/ﬁ&~\/""‘;éﬂ/
%M' fE.oo7L/ Truck # & #3 Plate # é/ézzﬁ

AM.[- o \
Manifest # 25/4 / 9}0 Customer Arrival PM. Landfill Arrival Qm
Customer Leaving Qm Landfill Leaving Q:::J
ROLL OFF BOXES
20 Open Top PU Del Rent From: To!
30 Open Top
40 Open Top
40 Close Top (asbestos)
Other
- VANS
/Z'f" van 4/?7 PU Del Rent From: To:
40" van 404
350 Truck .
Other
TANK TRUCK
8,000 gallons PU \ Del Rent From: To:
VACCUM TRUCK
(3,000 gls) PU Dal Rant From:
DUMP TRUCKS PU Del Rent
OTHER SERVICES:
Pump Waste Approval
Hoses Waste Approval Ranewal
Hydroblasting Machine Analiticals
Liner Waiting Time
BFI Bag (1 yd) PPE Equipment
Labors ; Other.
Contact Persony Sve Hour: Purchase Order #
Comments:

T Q iZﬁ = 2
Customer Signature \a) Driver Signature - Z

zlr{ 8 BFI - SALES



No. rf.ﬂ F ;J'
NON HAZARDOUS SPECIALWASTE MA

7

NIFEST

OWNING-FERRIS INDUSTRIES

H \nnerator Name ‘
M4 I —
; { / T o, (S
- Address  \ =0 X !
=
{ j & /’\ [
i l‘ll e yr\\J"”;C{\Ji f . ;l/,fz__.
=
Phone No, L[e I——] [\—315 &~ ]—\ ]'"“
L. WASTE DESCRIPTION USEOHLY
a*r:f"?:{:‘ﬁ: f“m/} {f\w otsw.. PR/233
I T
q " 1 - )
I AAL OV Song D PR/233
[ .
G e v ”//'1”?"PRI233 /
PR/233 o
PR/233 - /
' ‘GENERATOR'S CERTIFICATION: I hereby cartify that the above named material is nota hazardous waste as defined by 40 CFR DiSP.CoDE
Part28, or any applicable state law, has been properly described, classified and packaged, and s in proper condition for transportation -
- . abcording to applicable regulations; AND, I tho waste Is & troatmont rasidus of a provious!y resiricted hazardous wasta subject
. 1gthe Land Disposal Restrictions. | cortify andwarrant that the wasie has been treated in accordance with the requirements of 40 CFR
- Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. / -f"\\
o % - "":——7_.. i % 1 e Py
Ferrpe fobez Pt VA, HENE

Generator Authonzod AgentNamé - Print & Signature h . Shipment Date

- - TRANSPORTER L
Phcngy No. I 7 Jf17 i l? lk" L% lg ID IZH
Driver Name (Print) r\c:#'; ¢ 5 ,'«i";‘g;"f‘r’f 72

PRy o g

o Vehicle License No. /State,_ /& =58 S-S ?
Containerid:

lihereby certify that the above named material was picked up at the I hereby certify that above named material was delivered without

generator sita listed above. incidant to the destination listed below,

LR O e R

t) “,-‘ N . .
Shipment Date Driver Signature .. Delivary Date

Site Name PONCe Sanitary Landfill . : Phone No. l 7 IB {7} - { 8 ‘ 4 [ 1 [7 I? T? iﬂ
Bo. La Cotorra Ponce, P.R. 00731 : ' ‘

Address

[theraby certify that the above named matarial has been accepted and to the best of my knowledge the foregoing is true and accurate.

HENEEN

Name of Authorized Agent Signature . Receipt Date

PASS CQDE,

X : GENERATOR'S FIRST COPY




"Waste
§ Systems”

- GENERATOR .

0]

FROWNING-FERRIS INDUSTRIES NO HAZARDOUS SPECIAL WASTE MANIFEST
enerator Name COKDY‘ C/O mJ:l:\’WC Generating Locatxo(Name) g

o. 241527

z

ddress p O (&JX qj q Address QDOOL# % ‘Cm

qb- 9

Huvilee Snliago PR ool Ind Yark. o mnacao, PIZ-

T

[2IR[I[s

hona No: '[718 77 [%l IZ ]%IET IS] Phone No. , !3 [7J ' lg 1512
WASTE DESCRIPTION ~B.F. 1. CODE QUANTI

Dg‘SP(’c Q@d/oqux PR/233 qRol2.5 /21255¢ o //3/

FORB.F.A
UNIT USEONLY

f{'\‘/\

>\udq< @wm PR/233 ,911200,05213 O 5% ch“s

0 FF oo /em%,a; 0 PBORYPR 233 | Fgo%0, 65235 Yy

RS 3(6.5‘/ yi>

PR/233 L/

PR/233 ,

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR
Part26, orany applicable statelaw, has been properly described, classified and packaged, and is in proper condition for transpartation
actording to applicable regulatcons AND, Ifthe waste Is a treatment residue of a previously restricted hazardous waste subject
totheLand Disposal Restrictions, | cartify and warrant that the waste has been treated in accordance with the requirements of 40 CFR
Paft 268 and is no longer a hazardous waste as defined by 40 CFR Part 261,

. _ﬁéfﬁﬁ/\/ Lope?

. lerator Authorized Agent Name#- Print “—dgnanre &~

DISP.CODE

[HENE crh]

Sh:pment Date

< TR ANGPORTER™ - e e

Transporter Name ! \rem% A’\/\C Phone No. l J { I ]?lk{“

BHEE ]Y%Jr

Address D O &DY \Q O F_LS Driv'er"Name (Print) Zﬁ‘t& < I /\17‘[/?. rezl

“Pm 2, @ p- DO (_l 20 Vehitlo Lizansa No. /State:_ /4 =S O A/ §27.,
Containerid:
1 heraby certify that the above named material was picked up at the | heraby certify that above named material was delivered without
geperator site listed above. incident to the destination listed below.
IQ@J@:J:\ D NT39 7]&@%@ Lol lala 7]
Driver S;g‘)fmre Shipment Date ) DrivodSignature . Defivery Date

* DESTINATION °

AT 712 7 5]

Sty Namo Ponce Sanitary Landfil - phonemohlS[?l 18
Adiiress _BO- La CotorraPonce, P.R. 00731 '

7
g

eraby certify that the above namad material has been accepted and to the best of my knowledge the foregoing is tye and accurate.

ih
“ainlanres , L1/ 12149) ]
v | of Authorized Agent (ﬁénamre ./ Recelpt Date

PASS CODE

01/9) : BFj DESTINATION RETAIN




> © BFI OF PONCE, INC.

Industrial Waste Division

P. O. Box 7104

f Ponce, PR 00732

Telephone.: (787) 841-7775
Fax : (787) 841-1078

—
Service Location %’] C,&*m A~c .

TransporterTT“—e Uns,

Bunacan €.

Truck #_ ¢ ~SO

Plate # (Ao

Comments

Manifest # Customer Arrival . Landtill Arrival G
2 ql S22 - 730 P , g,90 PM.
Waiting Tl/m/ Customer Leaving . @I Landfill Leaving - A.M.
L L 36 Pwm | PM.)
e ) .
DESCRIPTION: DUMP TRUCKS
Pick - Up
BOXES VANS TANK TRUCK e Delivery
— _— 2 —— 8,000 OTCI-);E;rSERVICES
——— 20CT Sludge 40" VACCUM TRUCK
30 OT - 3.000 — Pump
40 OT B piok - up AP0 Hoses
40 CT (Asbestos) Delivery —_ P'ick Up Hydro Blasting
__ Pick-Up P _— Machine
Delivery 350 Truck Delivery '
Swap / BXSVC Other Other — Liners
P —_ —— BF! Bags
. ./
e .
Py I

O

Comantn hoey_
oS .

O

Customer Signature ... 2,
V7

[

BFI - FILE

u
N
Driver Signature f(c&é;;n«bv ARy




) Waste | .
j Systems- o )

BRQWNING«FEHR%S INDUSTRIES

No c‘f gfé 5

[A]

GENERATOR

Generatxng Locnlron (Name)

_NON- HAZARDOUS SPECFAL WASTE MANIFEST

TRANSPORTER: -

FOR B.FJ.
: UNIT USEONLY
../PR 1233 Ao
PR /233 D SR
. PR /233 /(280%07 1 m¢z‘~<“ a8 )
[ b‘ )
PR/233 /
) PR /233 , /
GENERATOR'S CERTIFICATION: | hereby certify that the Above narned material is not a hazardous waste-as defined by 40 CFR ' DISP.CODE
Part 26, or any applicable statelaw, has been properly described, classifiedand packaged, andis in proper condition for transportation
hocording 1o applicable regulations; AND, if the waste s a treatment residusofa previousty restricted hazardous waste subject
o the Land Dlsposal Restrictions, | certify andwarrant that the waste has be‘én tréated in accordance with the raquirements of 40 CFR
Part 268 and is no !ongpr a hazardous waste as dafmad by 40 CFR Paﬂ;261 .
. i ) |, ‘
i s ” ?\&kw T ) I ‘Z} ls” MIQH‘
Ganerator Authorized Agent Namei Prm( ’ i . Signature Shipmant Dato

I N do A T71s] ] T 2177
4 Jnsporter Name : 'A, PN A Phone No. 7 Lz e 1S
‘Pddress L Driver Nama (Print) .4{; le’ i o
Vehicle License No. /State; ;
1707 e
Container id: /f a4
hereby certify that the above named mat,]eria| was picked up at the I hereby cartify that above named material was delivered without
generator site listed above, o incident to the destination listed below.
ey / ' =
P AL S 71Z] HERENE

i Shipment Date : Driver Signature : Delivery Date

DESTINATION " ©

Driver.Signature // k4

adoress _BO. La Cotorra Ponce, P.R. 00731

ite NameponéeSanitaryl-a”dﬁ" . : Phoﬁe?\la L7 ] 8 '17 i N } 8 } 4 i 1 ]7 }7 I7 l5 ] ‘

hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

LI LT TT]

Name of Authorized Agont _ Signaiture ¢ Recoipt Date

PASS CODE

g g GENERATOR'S FIRST COPY




® BF OF PONCE
%ndustnai Wasta Dw:sxon

P. 0. Box 7104 " S ‘ an ,

Ponce, PR 00732 : U 6 9 4 2
, Telephone : (787) 841-7775
| Fax :(787) 841-1078

—

s

(‘ /?/ dﬂ \/() “/Lﬁ I, &'7J
Servace Location u/faiﬁwus / /’/x - Transporier ijlida 8 _,www@

( /\*,»7’/‘ %’/ 7/ %ﬂzfggu/)/ﬂ(—»—/ﬂuck# (015“, Plate # ¢ \f“ ’7//3/7

vé’w//( ,4’«"///%/’0 //f?i»,c-/ / - &

‘Manifes: # Customer Arrival AM. | Landfill Arrivai AM,.
JHIFE L =79 Py P M.
Waiting Time: Customer Leaving AM. | Landfill Leaving AL
: /o PN . PM.
DESCRIPTION: DUMP TRUCKS
| | __ Pick - Up
BOXES VANS TANK TRUCK —— Deiivery
— 20 | e 20 | 8.000 Qv?etggsmvs%s ‘
— 2 S“{d‘?@ o/ a VACCUM TRUCK Pump
e : 7 ) e
. A00T . Pick - Up —— gggg —__ Hoses
e 40 CT {Asbestos) o Delivery T ek - Up ' _ Hydro Blasting
e Plck - Up ) 350 Truck T peli Machine
. Delivery T ot —— Oehyvery Liners
her ther  —
e Swap/ BXS\/C S e ~ 8F} Bags
~
= Comrents /\

Customer Signature ;

Driver Signature_

BERE IR A PR AR IR PR




slzcho - Emerily depe=

Gt am v e e hev e e e e e S e e S ot b e o Smt e e S b e e W b i mu e Sy e tw e e we e e e e v am ee . e vme o

faste ‘
ystems- No. 241152
Rs moustries  NON- HAZARDOUS SPECIAL WASTE MANIFEST

: LA , GENERATOR
ﬂ Mm ’ : s Generating Location (Name) kA

@?7? ‘ Address /’ N # 3 /%7 7 é fw

whiood PIC.00TY te MM/ /ﬁ @i/
817 ’g5’0£3Y/5 PhoneNo, | 7 | 817 ? /5

B. F. 1. CODE QUANTITY UNIT | GsEamcy

PRI233 G075 AASSY D 2%
PR /233 ‘/7'7/020é S52/3 o yory

L. Pl gpurey PRIZS 904 1bi2as 98 e |0
. PR/233 {

PR/233 , /

RTIFICATION: | hereby certify that the above named material is nota hazardous waste as defined by 40 CFR
;able state law, has been properly described, classified and packaged, and is in proper condition for transportation
ble regulations; AND, If the waste s a treatment resid f a previously restricted hazardous waste subject
Restrictions, | certify andwarrant thatthewaste has n treatedin accordance with the requirements of 40 CFR

nger a hazardous waste as deﬁned by 40 CFR P
___Floves mA\Ao‘%\Q—W , 1L LO { 161917

Agent Name - Print Signature Shipment Date

STE DESCRIPTION

DISP.CODE

TRANSPORTER

2 Phone No. ?827 B/ dvd ATAEL PV

. ;’1, ‘ A —Drivér‘ Name (Print) A/l// % | P@*—M

| Vehicle License,No. /State; K P 45/ 4(7 7
ot Y oo~ i @)

Containerid:
12t the above named material was picked up at the 1 hereby certify that above named material was delivered without
ad above, . incidant to the destination listed below.
o DB o . AAEES
/ rd - Shipment Date DrfverSignatlire * .. Delivery Date

" - DESTINATION .

) Sanitary Landfill - pronaNo L7 1817 [ - |8[a|1|7]717]5
1 Cotorra Ponce, P.R. 00731

ttthe at?ove named material has been accepted and to the best of my knowledge the foregoing is true and accurate,

Gprow A TOUGER]

jent o - {__sfenaturel” . Receipt Date

PASS CODE




TN R

ﬁ..,»"-u.w" -,

. gox 1920
COTO LAUREL, ‘PUERTO- RICO, 00780
TEL. (787) 842-1381 « 842-1382 -
FAX: (787) 843-8949

N




mm © BF1 OF PONGE, INC.
g Industrial Waste Division
P. O. Box 7104
Ponce, PR 00732
Telephone 1 (787) 841-7775
Fax :(787) 841-1078

L0=16597
Service Location Wﬁg %L(/ ( Trahsponer@iﬁi@z@/ﬂ ,}/Laigﬁ/z@j

At

M’Truck s G4 Plate # !6/ G A8t

Manifest # Customer Arrival @ Landfill Arrival AM.
o .
PIIHE2 )\ Ze /O
Waitin&jiré: \(\ f JCustomer Leaving Landfill Leaving AM,
—_ % é)// y /- @ P
N
' DESCRIPTION: DUMP TRUCKS )
Pick - Up E
BOXES VANS TANK TRUCK e Delivery i
— 20 : — 20 —-— 8000 OT?:II-:];YSERVICES :
N gg g Sludge /a0 VACCUM TRUCK Pump
40 OT : _._.____: Pick - Up _— g’ggg Hoses
40 CT (Asbestos) . Delivery ———— P.' K- U Hydro Blasting
Pick - Up - e IONOUP Machine
_ Delivery - Other ™ oth &4 Liners
e
Swap / BXSVC e —— er BFi Bags
\ é Z ~
Comments W /%
-~

YA

2
4
Customer Signature _@MALCQ_:Q&L“Z&—- Driver Signature ﬁ"/; ///'}/

BFI - FILE




faste’
ystems

RRIS INDUSTRIES

e
' DAy R T g
No. .,c“ .r‘.':f. i 3&3

FORB.FA.
QUANTITY UNIT | USEONLY
PR/233 Nk V2 o I AR =
PR/233 i< e o s |S
' PR/233 v
PR/233 . p,
PR/233 ;- ,

RTIFICATION: | hereby oeriify that the above named material is not a hazardous waste as defined by 40CFR

. QISP,CODE

sable statelaw, has been properly described, classified and packaged, and isin proper condition for ranspontation- -
ble regulations; AND, ifthe wasteisa treatmentresidus ofa previously restricted hazardous waste subject

Restrictions, [ certify andwarrant that the waste has been treated in accordance with the requirements of 40 CFR

Dnger a hazardous waste as:defined by 40 CFRPart261. . - _

R IR o RERE - R - % ‘x\ g

?hﬁh..q R X ‘Lég“mf "i*f—\\ : &“"’*w‘"»., ) ' .8 :
Agen: Name - Print ; _ """"Ssgnature S

TRANSPORTER o
o A Phone No. L7118 7 )- Ll e |7
; j'f"-'-:"/‘ g 0 7 D:river' Name (Print) -’*f(-"::' T oy Bt “'
/ ’ 2.7 S Vehicle License No. /State; é:,«”/,:/t, A TAY ‘“»:/
Containerid: //' ;1;7:5';1;?‘) a7 ’3"!

1at.the. above named matenal was picked: up at. the et

»d above.

/
- hereby certify that above:named material was dehvered w:thout

Il*l

‘r
[«» o i
LA AT

Shnpmenz Date :

; lncsdenttothe dest:natnon listed below. )
1Ale 7]1‘[@]"51
o M '

ol | l ?@M L@‘ZP*
” T - Delivery Date’

Drnver@gnature

" DESTINATION

Phone No.

) Sanitary Landfill |

L.

| Cotorra Ponce, P.R. 00731

itthe above named mateﬁal-ha’s' been accepted a}md t&ihé ba's;"t'-'qf my knowledge the foregoing is true and accurate.

‘/A.
s A Ay CLAT L R
. o 1 . - ey <
lent Signature . LA . ; Receipt Date”™

o ‘\/' L

PASS CODE

GENERATOR S RETA!N

et B T



ool L S oa b
_HAZARDOU _SPECIAL WASTE: MANIFEST

- g 3 "~ o

ERTIFICATION I hereby cemfy that the above named material )
icable statelaw, has been properly described; classifiedand packaged; agdxsv hfq;_transpormuon
able ragulauons AND, Ifthe wastelsa treatmentresidue ofa pre\dousl 1 rdpg.ls waste stbject

emenwofnto CFR.

| Agent Name -~ Print N

TPreoms
{" %/IA /57/)/'(;..
// p023/

il o

-thal :Bove*named matenal was dehvared wrlhout
ked above.

=

Cas

e Samtary Landf:ll :
a Cotorra Ponce P R.

PidEs

of. my kni wledge the foregoing is true and accurate‘

S

gent




® BFI'OF PONCE, INC,-: ..
- Industrial Waste Division’.
P O.Box7104

+Ponce, PR 00732"

phone { (787).841-7775

Fax :(787).841-1 078

oT,
cT
Pick.-;




oate:__ Blasler
MANIFEST NO: 24154

’ —_—
COMPANY NAME:ﬁu 195 Colopcomn. Por-Twe

, : AT Al 2 (1 : ]
: %’Sﬁ (Ogﬁ @‘ﬂﬁ . \{,‘{bﬁ) : .
33
. )
25 & 210
N L (ﬁﬁs .7 vl A IVid |
el L I T
| BRI MR
bR R NT e ew
APPROVAL CODE NOS. f%/.zz:’s/%@‘fo”?/ 65235
}’z/zs / /206/ 65213
: /Q‘-’/l_{/zg/?,

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIQ'USANDO'LGS ULTIMOS CINCO(5) DIGITOS

BE SU APROBACION, Ej.: PR/233/020690/56789 56789




53
ERTIF ICATION 1 hereby eemfy that the above named matefial snotal
icable statelaw, has béen properly described, classified and‘pac&agad,
able regulations; AND, if the waste ls a treaiment residue of a previous
at Restrictions, | cartify andwan*antmat mewastehasheenzreazed'm

longer a hazardous waste as deﬁned by 40CFR P

Rooni grss i Mg‘rj i

IAgent Name - Print -

puw,

Al

l heréby certify. thai abova named _matenal was dehvered wnhout




pri ur ANy v,

a7
G [1 &Y Biver signawre_/ Li7 A2

§




REL S

AT IS

A
s

7 ﬁ A

i

AR 8y

;
{4 g

i L Al i B, A ¢

S T S R AT TR

: ko 0 eAd

©_032%29)

NGm. de Empleado:
Supervision:____
__Vacuum Truck

\ —

o




‘ | DATE:  &/72/7F
MANIFEST NO: 23929/

CONPANY NAME: (7 rrfenedin e

n
N SRR
o
AN N SR AT NN
ayn ¥x ?~¥ §“¥ < O ‘§1q NI
¥ N N 3‘\ ¥ e “QMQN\
N ™Hh au Y 'Qxx hf} ~ ™
2D g Qo In !
s T W i)
] - ) _
NGy
. S N
f - =) A S IS TS J
o Q}, My %723 3,
FAR
N A
+ 1 R
) ) N
o e | e e | =
R IO B IR W B >
> S5 ¥ = v —
N 3
\\ W T 3 S
' 33 Qs§\¢ N $% 3“\;?
s =S N po =y
‘%‘r\\\ b?f\\ NN '3*,\@

APPROVAL CODE NOS. /72 233 / N 22220 / 69235

e SRV S -T YT S VNIt

A2z [p0106 ) 255

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS
DE SU APROBACION, Ej.: PR/Z233/020690/56789 56789




‘BFlOFPONCElNC

3 * Industrial Waste D:v:s:on '

1 - P.O.Box 7104 - .~
.Ponce, PR 00731

" Telephone: 841-7775

e L Fax 8411078

ervice Locatlopéﬂ'&‘m /7 ( &é‘ T’ansm”epé ‘ . “Q—;“’v“ '
o A w785 s el :
9éé;szzvﬂv AL oWk T

/Iamfest #

. |+ Landfill Arrival

v Customer Arriva . R
/3‘( L ?\00 P E SR P.M.{
. s S Customer Leavmg : . | Landfil Leaving .~ . s
/0 t;/o B ol P
ESCRIPTION: - T "‘ S T

8,000TankTeuck . .

- 40 CT (Asbegios)

20 CtSludge . - . VacuumTruck
Delivery : o o

— . - 30 - 40 OT L 350 Truek
ick-Up L .

20 OT A . ‘Dump Trucks
. Other . : ) . — i

20’ Van N : Other

:O'V;n/' | w0 | )

omments: /\ / I :

.ustomerStgnatur /M*\/ /240644\ ' ‘F)rxverSsgnature ‘—"‘% M

CUSTOMER.




Waste
>ystems

FERRIS INDUSTRIES | o

»NON HAZARDOUS_.‘ 'PECI : L_.WASTE~ MANIFEST

- : GENERATOR
e /W // ‘62‘:""
B 575
Arimaeie L

A817) f{:':z:jff\[‘ _ : <. | =N
VASTE DESCRIPTION o B F" CODE M ',"T"“" E , Sggg&.‘
“f . . PR/233 -?70‘/31 ’49'93'5“;';”‘53
a . PR/233 ',977/a‘x, ,éfw 3 T

PR/233 | = - ‘L

PR/233 ;o el

— PR/233_, , : |

SERTIFICATION: | hereby certify that the above named material is not a hazardous waste ds defined by 40 CFR ISP, CODE

slicable statelaw, has been properly described, classifisdand packagéd, andis in proper condition for transportation
sable regulatiogs; AND, If the waste is a treatment resldue of a previousiyrestricted hazardous waste subject =
ial Restrictions, [ certify andwarrant thatthewaste hasbeen treated inaccordance wnh the requu'ements of 40 CFR L )
» longer a hazardous waste as defined by 40 CFR Fart 261, RN '

G2 |2 e ey oAl

£5 (Zfbluéad/ S LM ”/ /*/‘;%

d Agent Name - Print ) R Signature - + s ™ Shipment Date

— . S TRANSPORTER
el S s //wz;b/ /1 Phona No. "?7’7%}" L e R AR 2 ‘FVE' o
&"/g‘ /“"""“’(' ~L ‘ kbnver Name (Pnnt) l/&ﬁ“ < /21/“ 7%

'Vehicie Llcense No /State ' /ii 4 o.;,C.

Contamer id:
that the above named material was pxcked up atthe Ihereby cemfy that above named matenal was dehvered wcthout
et aboye. . Lo :ncxdant to the destmatron hsted below o ' : »
L - olzaéiqm S | ]
v ‘ o '" : ShnpmenrDate . DnverSugnam:a Tie e - \ " Delivery Date '

T DESTINAT!ON

eSantarylandfil o Cpneene 787 ] - [8]4]1(7]7 715
aCotorraPonce PR 00731 Ll e T A 3 _

e S T e e . . 5 . e qegiae b

1at the above named matenal has been accepted and to the best ofmy knowledge the foregomg 1s true and accuraze

igent - - Signatre .- ¢ . if-;; R " ReceiptDate

‘PASS CODE



e I~ Lot P4 e T

MANIFEST NO: 22 5/3C
COMPANY NAME: Q@(¢‘>f44?a>7 PR. e

" iow V\ﬁ {'\ D A WV
. T 7 YIS &y I Iy e v ¥
e d ™~ 5
- RIS E I O ER R
o g QLQ ‘3 ‘<‘\\ < Q < Q éu*‘il\: I l\n
m Y 3~~c Ry §Y 5% Fvie Y
f/“"’".-_""_ - -
VB NS N P N R A
WV oM $ 9 4 Y \ §
E A
( wﬁ%{h?\i ,
\ q}@ 7)4 ){ e,yé} -yj/) \f-%: 0)"9 .
A wg’b ) & e’ 118 & e
4D 3T w o -y Wy ‘
Sy 3y §3 ¥2 3 ‘L‘j\(\{; 8
FgEN RS TR N % % 2RO
~ ~ < R BN DRSS
LI - S 3¢ 3k oo

APPROVAL CODE NOS. __ A4/033 / @9 r / G52 35
AL 233 QU 026 [ 652643

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIO USANDO LGS ULTIMOS CINCO(5) DIGITOS

DE SU APROBACION, Ej.: PR/233/020690/56789 56789




TR e e e e e e W e e e e e e e e e e e e e e e e et e v e e dam s e e

Vaste

ystems- o me 219896
e woustaies  NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

.C@lmmo\m Qv\ T.:\’\(‘\ Generating Location (Name) OC\)lONOOKY\ (\)V\)‘j:‘(\(’ .

y ek A0Q Address A, B2 Vo W \A\xﬂm&@m
2 Spaliaen 2% . oonwy AT R
s[7]-lelsl2[alal el eeen [7]8]7 ] [BIn]2i2B ] IS

. FORB.Fl,
ASTE DESCRIPTION B.F.I. CODE QUANTITY UNIT USEONLY
Q_an@xx%__ PR/233 ANowFHHAS _ 40 W
TS\ oS PR/233 QA\W\269 &,5313 3 v

PR/233

PR/233 / ,

PR/233 / . '
ERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR OISP. CODE
icable state law, has been properly describad, classified and packaged, and is in proper condition fortransponation
able regqulations; AND, if the waste s a treatment residue of a previcusly restricted hazardous waste subject
il Restrictions, | certify ‘andwarrant that the waste has been treated in accordance with the requirements of 40 CFR
longer a hazardous waste as defined by 40 CFR Part

Elepes w«lm ¥ 0lfiel? 76

Agent Name - Print " Signature Shipment Date

ue@ W@Myg?‘ oronato. 171817 |- 1WA WA 2l
@%ﬁ" Lot P ! Driver Name (Printy_£) S48 ¢ 70r2 ]
Veticle License No. rstate__ KL /4 13

Container id;
hat the above named materizl was picked up at the | hereby certify that above named material was delivered without
.ed above, e, incident to tha destination listed below.
Tt E O\ 8\ o717 ¢ | . ;
Shipment Date™ Oriver Signature g Delivery Date

DESTINATION

e Sanitary Landfill : PhoneNo. |7 (817 | - (8141|7775
a Cotorra Ponce, P.R. 00731

at the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

gent Signature Receipt Date

PASS CODE

BFI DESTINATION RETAIN




| H BH OF PONCE INC.
Fl Special Waste Division
| INSIDE VAN ANALYSIS FORM
DATE: glglgé,
MANTFEST No: 2. {9896 .
COMPANY NAME: COIOJZCOVLi (% g- \é éi%
D
2 8 &R g
: 2 n NGy \p N
- ARG | A S -
D] B R &
IS |
. i ~ B %l R %
e 33 33 £
A 3 - W o "\S & (\r
\n R g \” N .G‘ .
APPROVAL CODE NO: _PIZLZ Z‘??oqo'?/éfzgg“
£/4/2%>/96120z/Aszz3

HOTE:  PLEASE IDERTIFY BY PALLETS THE XIND OF WASTE USING THE LAST FIVE {5) DIGITS OF YOUR ArPROVAL

EX.: PR/233/020690/56789 -

[ se789



B B i LTI

[PV X S

BFI OF PONCE, INC.
Industrial Waste Division.

e e TN g e L e A A+ bk NS s o X X T

P. O. Box 7104
Ponce, PR 00731
Telephone: 841-7775
Fax: 841-1078 ";_i

Service Locatiqhéi‘*c‘“’w" /K‘ @-’(J Transponer/éﬁ /WM
b #5  gom -7 Truck # €47 Plate'#t £ /175

Manifest #

porm s o I, | | o

Customer Arrival —1 Landfill Arrival

AM.
. P.M. :
Customer Leaving Landiill Leaving AM.
-' | 9:20 P M. PM) ;
DESCRIPTION: -
- - ‘ - : ~. .
40 CT (Asbestos) 8,600 Tank Truck =
) 20 CT Sludge : Vacuum Truck
Delivery : T s
30 - 40 OT 350 Truck S
Pick-Up - ‘ .
20 OT _ Dump Trucks-
Other I
20° Van o " Other
/40‘ Van ’ ' .
K #002-«‘3 : - j
7
Comments:

A S

Customer Signature (L%AAJL AD

g
-

= Qe DriverSign;ture %MAAQJ/O;%




Vaste
»ysﬁe s
'RR!S INDUSTRIES
Generating Location (Name) .
;-,Address:?g*-;“a. S Ay gy o Y
87 R SR RN SR ‘“ ‘I%ho’ne'.l\lo. 7 Frfadt !
\STE DESCRIPTION . BLEL CbDE Nt [ e 5
. i PR /233 c iR R Gt | S
. PR/233 , | Y R
PR/233 .y o g oo |
S PR/233 , . ;. -
IRTIFICATION: | hereby certify that the above named material is notahazardous wasle as defined by 40 CFR DISP.CoDE »

cable state law, has been properly described, classified and packaged, and is in proper condition for transportation ) B
ble regulations; AND, If the wastem atreatmentresidue of a prewously restricted hazardous waste subject
| Restrictions, | certify and warrant that the waste has been treated in accordance with therequirements of 40 CFR
onger a hazardous waste as defined by 40 CFR Parim o N : .

fr):t,a%"m “k ?\ L e L»? g:'f(‘, ‘ ‘ I

i o e w ¥
Shipment Date :

{}"\

Yoz S 2
Agent Name- -Print

X5

“Signature

T s g S T P Ph one No. T8 17 |- i Jtes| Blu| ot #T

7o ff‘ e L P TR alr SR EEEENE
TR A Driver Name (Print). /b grsb & £ ¢ & &we #8 (] R
| G ) K o GG ;
i Vehicle License No. /State;___ Tt 7 ¢ /5% !
i . : A i 3 ™ I

| : Container id: /i) :4/02;,_3
1at the above named material was picked up at the . | hareby certify that above named material was delivered without i
ed above, . incidentto the destmat:on listed below. ™. !
> "_“"'/ "~ o 5 " - ’ / » ey > ' Y ,' - ?
s /,/«(,){:}5.5 s E’,‘ *U/ 11’, 1 ] f/\/{prz K//‘y R, [;’E«‘Q.’Lﬁ} l{? ]/’: ]‘{: i
Sh:pment Date Brivar Sighature il < Delivery Date i
p Sanitary Landfill ‘ . phoneNo 12 817 | - 18|41 |7|7T|7 |5 f
a Cotorra Ponce, P.R. 00731 , N i
' i
at the above named matelnal has been accepted and- to. the best of my knowledgs the foregoing is true and accurellf B ]
. 0 \,_.\ L ; “f 1
_ oL 2 7 ,
KO 2. - VSl / %Wu"\ﬂ 1% __PKD V lbﬁ l :
yent ~—Signature - - Y Rece;pt Date ;
Y / :
¥ : ;
PASS CODE 5
GFE\EF{M OR & RET/\:N !




S am MR s S e Sl o i e e e e S A M d gl A S e e A S rn et e et PEWE M S Akl e e AR e o e b wpm e sme o M e v v e e 1

NOSte | " ' | : 722
ystems- v, 220896
-erris noustres  NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR
e Color Comm P.R. Generating Location (Name) ColorComm P.R.
P, O.BOX 979 ', - V Address Carr#3 km 78.9
Humacao P.R. 00741 , _ Humacao P.R.
1871 - 85213855 bhoneNo. 17 1817 | - 852-385
e FORB.F.L
TASTE DESCRIPTION B. F. . CODE QUANTITY UNIT USEONLY
adry ' PR/233 ,970407 /65235 31 D4
Brlux PR/233 , 410lis , /2582 z bBs
PR/233 /
PR/233 {
PR/233 /
ERTIFICATION: | hereby certify that the above named matarial is not a hazardous waste as defined by 40 CFR bise. cone
licable state law, has been properly described, classified and packaged, and is in proper condition for transportation
able regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject
al Restrictions, | certify and warrant that the waste has treated in accordance with the requirements of 40 CFR
longer a hazardous waste as defined by 40 CFR Payf 261. : .
o__Flopes Zigw\;b *\e—v-—-. | i 1216
| Agent Name - Print Signature . - ‘Shipment Date
v ' TRANSPORVER
Trecons Inc. ' - 841-8907
®© Phane No. 71817 q
P.0.Box 10075 Driver Name (Print) __MZ_ZU&[_CM___.
Ponce P.R., 00732 Vehicle License No. /State; Q.p~ /‘75’3
Container id: JV) @U iﬁé 70 y
hat the above named material was picked up at the [ hersby certify that above named material was delivered without
'ad above. , incident to the destination listed below.
t e - .
Cosroeiin E7E s btaeia  TITT7B1912
. Shipment Oate Driver Signature .. Delivery Date
*  DESTINATION ’
o Sanitary Landfill oronono | 71817 1 - [8lal1lz|7 |75

a Cotorra Ponce, P.R. 00731

atthe above named material has been accepted and to the bast of my knowledge the foregoing is true and accurate.

jent Signature . . ) Receipt Date

e, o



BFI OF PONCE, INC.

B Industrial Waste Division
F’ P. O. Box 7104
‘ - Ponce, PR 00731
Telephone: 841-7775

Fax: 841-1078

."

Service Location _CO1orcomn P.R. Transporter Trecons Inc,

Humacao Carr#3 km78.9 PRy .y Myl paes A0425 3

Customer Arrival’ -
P45

Manifest # 3
220896 M. _ P.M.
Customer Leaving AM. | Landfill Leaving AM.
. P.M. : PM;-
DESCRIPTION:
f | N
40 CT (Asbestos) 8,000 Tank Truck
X 20 CT Studge Vacuum Treuck
Delivery
30 - 4007 350 Truck
X Pick-Up E——
20 0T - Dump Trueks
. Other
20' Van ) Other
L X a0'van
. _ : J/
Comments;_. il g

: o] {,
Gustomer Signature Driver Signature M’z’ o 4’2 Mw%

e el e



URE:_ | 130k
MANIFEST NO: 22049
COMPANY NAME: _(olopioin P2 Inc-

N
O Y IR
T 3% 3
2o &%z
D Ve 2 .
b: \0(‘ “n

N2 \p

- R

£ Y
; % 3

APPROVAL CODE NOS. )9121 223/ Q?Q‘-/O?;J 65235
,}%}/ za&/ Q70125 #z;zSBz

NOTA:  FAVOR BE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS

DE SU APROBACION, Ej.: PR/233/020690/56789 56789




Vaste
ystems- | 212248
e wousres  NON-HAZARDOUS SPECIAL WASTE MANIFEST

. GENERATOR
b ,(;LW PR (aé - ‘ Generatmg Location (NameL & vt n A ’7’/“ |
o _$79 ' ' Address,j)ﬂ'ﬁ\«"#g A /{-9
/“;‘Wm&-—‘-w A D@ TGS ‘ Wﬂw . /748_
el ” - ) - - »IE PR J pet
0 9 - Uﬂ ‘? P 3 f v ff«' Phone NO. 8 0 g = ,( > ‘;L = ’,nl/ J/ £
s ‘ FORB.F..
ASTE DESCRIPTION B. F. L. CODE QUANTITY . UNIT USEONLY
iriy PR /233 Freds] 18I WF . S
7 X
/ . .
- PR/233 572/5d ,2/865U 2 oAy
PR/233 L. )
) PR/233 /
PR/233 /
ERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 0ISP.CODE
lcable state law, has been properly described, classified and gackaged and is in proper condition for transportation
able regulations; AND, if the waste is a treatment residue’ofa previously restn cted hazardous waste subject
I Restrictions, Jcemfyandwarrammatmewaste has begn traated in accyrd wuth therequirements of 46 CFR
longerah ardous waste as defined by 40 CFR Part - ? ; P
- { ¥ o ‘ 8
7 =hven Eoidis Fhees '1,‘*.&4 WO SN D6 1 17
AgentName - Print Signature N Shipment Date
- - TRANSPORTER
. ' . 12 TR v 21
e Lo ¥ ﬂw"c‘hfi""‘w% nAPhone No. [ 810 (9 i e i B IR B Y
4 £ g %
&%f— ’< et & /»44(\ Driver Name (Print) r"J 2pfat *’7_" cr &
: ) . » . ﬁ /
Vehicle License No. /State; /£ 7’y TE
Containerid:
hat the above named material was picked up at the [ hereby certify that above named material was deiivered without
ed above. . incidentto the destination}isted below.
S, /-
BN ) rd
7 ‘/M_,,Lz, ML F o j{—ﬁ{g’b@m- ole |7 |4 ;«*:}
Shipment Date Drivér Signature Delivery Date
" DESTINATION
e Sanitary Landfill ‘ : PhonaNo. | 8/019{-1814|1]|7[7]7 |5

a Cotorra Ponce, P.R. 00731

atthe above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

1

sent . Signature Receipt Data




Wy

INSIDE VAN ANALYSIS FORM

DATE: é/ 11/ 9t
MANIFEST No: & /S2YL .,

.. ) ' N
. 9 9 N
——l O./‘ZCO’VH 318 E% 53 é‘;\% :%\% 15
» R RN EENERE
%3 :S‘ g 3RS ZRf S N2
| mS jo - Jp ST T~
( R .
; ' (N &Q b fv“kﬁ S
‘ & S | hg e | B
. " - -
: ol x\ IR
. {F '-g’\) %\\ '\g’\l LY \%‘\,
T A RnaTisal
Y, N, ’ ‘n\."'x'\\ _J_* §§Y§ d?
o

A DS il x
' APPROVAL CODE No: [ R 1233/ @70 Y02 /65235

7 /233

ROTE:  PLEASE 1DERTIFY BY PALLETS THE XIND OF WASTE USING THE LAST FIVE {(5) DIGITS OF YOUR APPROVAL

EX.: PR/233/020690/56789 —
[ 56189




”»

6 de agosto de 1996

Estimado Cliente:

Adjunto encontrarad originales de manifiestos correspondientes al
mes de:

;f:/junio 1926
. Julio 1996

Es necesario conserve estos documentos en su expediente ya que
los mismos tieren la firma de nuestro Representante de Control
de Calidad indicando que los materiales fueron aceptados en
nuestro Relleno Sanitario.

De tener alguna duda, favor de comunicarse conmigo,

A entamente,7

5 \ 1
Cona 7 i

“Jeanette Sote

Servicio al Cliente
Coordinadora de Transportacidn

anejos

Ponce Landfill - P.Q. Box 7104 - Ponce. Puerto Rico 00732 . -
Phone TR7-R41-7775 - Fay TR7-R41-107R



»
- R Pl 7 o et If"’ . ’:_:)’ S i
019 { SRS N el N Wil L € 1< Phone No. 61018 SE e N
. . FORB.FL
STE DESCRIPTION B.F. L. CODE QUANTITY USEONLY
. -y - o -, 4
PR/233  jons ™ 7 4
o PR / 233 /, :'7 : s .'\ / N .";ﬁ: el w : ‘:)/ :r;":-.'/"_':/
‘ PR/233 !
PR/233 S
PR/233 /
RTIFICATION: | hereby cer‘ufy that the above named material is not a hazardous waste as defined by 40 CFR DISP.coDE
able statelaw, has been properly described, classifiedand gackaged andisin proper condition for transportation
sle regulations; AND, if the waste isatreatment residue of 2 prewous!y restricted hazardous wasite subject
Restrictions, { certify and warrant that the waste has begn treiatedin accordance with the requirements of 40 CFR
nger a hazardous waste as defmed by 40 CFR Part 281 L i S 3 -
~ '_..-o B - LF o § s / {’ N ﬂ‘_’“{:- é o . o~ fa } /'? &
Vet il Fhoes N _xka. U e &) Y e
wgent Namé - Print i Signawre : Shlpment Date

Phone No. .
A Driver Name (Print) ____" Z
el Vehxcle License No. /State,___~~ 7
< e ;' &
.,Gontamerxd: S 2
at the above named material was picked up at the . Thereby certify that above named material was delivered without
id above. o incident to the destination listed below.
o Shrpment Daze Drivér Signature Delivery Date

Senitary Landfill PhonaNo. | 810191~ | 8

Cotorra Ponce, P.R. 0731

.
i

tthe above named matemal has been accepted and to the best of my knowledge the foregoing is true and accurate.

e

ent ’Signature ’ -

PASS OMNE

Receipt Date



1 waste Recycled paper @
Systems" |

ING-FERRIS INDUSTRIES

ice, Inc.
aste Division

de mayo de 1996

mado Cliente:

unto encontraré su certificado de seguro para la coleccién, transportacién y
l0sicién de deperdicios no peligrosos.

ismo es vigente del 1ro de mayo de 1996 al 1ro de mayo de 1997.
lquier duda, favor comunicarse conmigo al 841-7775.
ntamente,
OF PONCE, INC.
' f

ia Lopez

srtificadoa

EDIFICIO CORCNA, BO. PAMPANOS (00731) ¢« P.O. BOX 7104 e PONCE PLHERTO RICO AN732



& 16:38 FROM.BFI LANDFILL OFFICE ID.B8®9 B41 7772 PAGE 2/2

Waste

Systems N 212416
seerms moustres  NON-HAZARDOUS SPECIAL WASTE MANIFEST

(L

GENERATOR
me Colorcon P.R. Inc. Generating Location (Name) COlorcon P.R.Inc
tah) P .0O. Box 979 Address (Physical) Road #3 769 Ind. Park
Punta Santiago P.R. 00741 Humacao P.R 00741 L
8l°9‘8 512 {318 1]5 PhoneNo. 18 1018 | - [ 815 23816-]
WASTE DESCRIPTION B.F.1. CODE QUANTITY UNIT | Gscoly
WWTP Sludge PR/233 9612086,65213  grs. 2 >3
£Fn) l“u, —
Off Spec opado PR/233 ,960407 ;65235  drs. g4 =
| PR/233 /
PR/233 !
PR/233 , /
SR CONE

'SGCERTIFICATION: t heraby certily that tho above named material is not a hazardous wasts as defined by 40 CFR
applicabla statwelaw, has been properly described, classified and packaged, and is in proper condition for transpostation
pprmbleregulanom ANU,l!unwmhumnmmtmﬂduooupwvlomlymmmhmrdommmsubpct

posal Rastrictions, 1 oartify andwamant thar thawaste has been treatad in accordance with the requirecents of 40 CFR

& no flonger a hazardous waste as datined by 40 CER Part 261
—m—;ﬂh’{s __da:é:a_jz;igﬂ:.h vl2]]1191916
Signatuoe Shipment Daie

N Trecons Inc. Phone No. 8|10]9({-]18i24h 4 9510 7/
P.0.Box 10075 Drivar Name (Print) ey
Ponce P.R. 00732 Vehide License No.State___ /X P-125 %

Containar id: /j@'ﬂ) .ﬁ 17’1/ go

ity that the above named material was pickad up at the I hareby certify that above named material was dolivared without

ite listad abova. incident to the destination listed balow.
yel Guanesi  PIEIRTAD Y. twnes (OolTide

" DESTINATION

Bo. La Cotorra Ponce, P.R. 00731

mfy that the od matanal has beon accepted and to the bast of my know| the foregol tue and accurate.
CO;Z

@#/é/% (o] 2] [ 717]¢]

Recept Date

mocngent

PASS CODE,
BF( DESTINATION RETAIN




Waste ' |
Systems ~ No. 212416
rerms noustaes  NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

%@ Colorcon P.R. Inc, . Generating Location (Name) COlorcon P.R.Inc
4) P .O. Box 979 Address (Physical) _Road #3 769 Ind. Park
unta Santiago P.R. 00741 Humacao P.R 00741
31019 -is8is5i21318t1l5s phoneNd.809-8523'810
NASTE DESCRIPTION : B. F. I. CODE QUANTITY UNIT | GSEomy
WTP Sludge PR/233 ,961209 ,65213 drs. 2. '
ff Spec opadoy PR/233 ,960407 ;65235 drs. g4

PR/233 /

PR/233 /

PR/233 / .
CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR DIS.coDE

plicable state law, has been properly described, classified and packaged, and s in proper condition for transportation
icable regulations; AND, If tha waste is a treatment rasidue of a previously restricted hazardous waste subject
isal Restrictions, | certify and warrant that thewaste has been treated in accordance with the requirements of 40 CFR

10 longer a hazardous waste as defined by 40 CFR Part 264

' . . s - . 3
o [Flores v2(1191916
ed AgenfName - Print i Shipment Date

Signature
. TRANSPORTER -
amo Trecons Inc. Phone No. 8{0(9|-|81l4 8 9|0 7/
P.0.Box 10075 Driver Nama (Print) __ ?U‘Q// @/Lﬂ//)g
Ponce P.R. 00732 Vehidle License No. State____ /P12 5 X
Containerid: /jﬂﬂ) :’:’l /7’ 6/3 o
{ that the above named material was picked up at the Ihereby cortify that above named material was delivered without
listed above. incident to the destination listed below.
g 1)
-
2f (Dt flls olz/ |97 & ///I«L%A/L@M‘ Olo| 2191 9 &
Shipment Date Oriver Signature Dalivery Date

DESTINATION

1ce Sanitary Landfill , PhonoNo. | 810 (8 |- |8l4]1(7]|7]|7]5
. La Cotorra Ponce, P.R. 00731

‘that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

d Agent Signature : Receipt Date

PASS CODE
BF! DESTINATION RETAIN




Colorcon) PR Twc-

vaﬂqe

DATE:

By
oy
N/
N
-
g 5
- =
(72} Do
s 2
= g
£ 3 P#9€7 W) €
2D 5y
wn4q |
20 €2
Viaskad st
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7HDd €7
\w&wﬁxx\\
SWrg 5
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T
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749 S

S0y K
07604 Ml A
v AaAq |
779 €2
Yooy
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765 9T
SwarQ b

20 €8 Q.JW wadiq )

gl

APPROVAL CODE NOS.

56789

Y

/

7/ 6523

{

07 ] 5203

PR/233/020690/56789

{

72%3/‘?@(2
PL | 233/ Qp040

¥

f

PR

FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LOS ULTIMOS CINCO(5) DIGITOS

"UE SU APROBACION, Ej.:

NOTA:



. — by
v e | ann Smen Bas Sy i S e G St WY W e WA i S ey et AP L MM e et e g e hGas A a5

— e O st

il "Waste ' :
B, J Systems o 211574

| srownine.rermis moustries NON- HAZARDOUS SPECIAL WASTE MANIFEST

Generator Name COLOR COM P.R. INC. Generating Location (Name) COLORCOM P.R. INC.
Addresg (Postal) P.O.BOX 979 Addréss (PhYSICa|) ROAD # 3 M 769 mD.A PARH
PUNTA SANTIAGO, P.R: 00741 HMACAQ, P.R. 00661
PhoneNo, | 8]0 (9| -[8{5|2] 88 15 PhoneNo. | 810 /9 ]-18] 52| 8 8/ 1 5
WASTE DESCRIPTION B.F.|. CODE QUANTITY UNIT | UStoncy
¥F SPEC OPODRY PR/233 960407 65235 39 drs
WW T P SLUDGE . PR/233 , 961202 , 65213 / drs
PR/233 L .
PR/233 , Y
) PR/233 , /
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not & hazardous waste as defined by 40 GFR DISP. CODE

Part26, or any applicable state law, has been properly described, classifiedand packaged, and is in proper condition for transportation
accordmg to applicable fegulaﬁons AND, ifthe wasteis a treatment residue of a previously restricted hazardous waste subject
At the Land Disposal Restrictions, | certify ‘andwarrant that thewaste has been treated in accordance with the requirements of 40 CFR

" art 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 0@/
Merman' Lep€  Jofres /9/‘&1” 22;&' 1 i1 l1lalols

Generator Authotized Agent Name - Print | - Signawre . Shipment Dale

TRANSPORTER

CO. PONCERA DE TRANSPORTE INC. 810{9-18 4~2.l.381

Transpor{er Name

Phone No.
Address | COTTO LAUREL, P.R. 00780 . Driver Name (Print) Aer ‘é@yﬁ 75/*":5'
Vehicle License No. /State, 42X 22 76
Container id: 40 Y3
llhereby certify that the above named material was picked up at the Ihereby certify that above named material was delivered without
nerator site listed above. ) incident o the destination listed below.
3- 07ber®) Torres CLlllals) jorjefﬁ 72% Lol 4] 1! AEE
Driver Signawre Shipment Date Driver Signature Delivery Date
site Name Ponce Sanitary Landfill PhoneNo. L8 10 |9 |- | 814177715

Address BO.LaCotorra Poncé, P.R. 00731

1 hereby cenify that tha above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

HEREEN

Name of Authorized Agent . . Signatre Receipt Date

PASS CODE
DC! NEQTINATION RETAIN
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™ Waste ' :
__ "F 1S ystems o. 211574
BROWNING-FERRIS INDUSTRIES NON HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR
Generator Name COLOR COM P.R. INC. Generating Location (Name) CCOLORCOM P.R. INC.
Address (Postai) P..O.BOX 979 AderSS (Physlcah RQAD # 3 KM 769 IMD. PARE
PUNTA SANTIAGO, P.R:. 00741 - HOMACAG, P.R. 00661
PhoneNo. | 81019 ) -|8]5/2]8/8 15 ProneNo. | 81019 |- [8]5]2] & 8 1] 5
WASTE DESCRIPTION B. F. 1. CODE QUANTITY UNIT |  USEoNLY
(FF SPEC OPODRY PR/ 233 /960407_ / 65235 S ? drs
WWTP SLUGE PR/233 , 961202 , 65213 / drs
PR/233 / ‘
PR/233 ya
PR/233 ;
GENERATOR'S CERTIFICATION: ! hereby certify that the above named material is not a hazardous waste as defined by 40 CFR DISP.CODE

Part 26, orany applicable statelaw, has bean properly described, classified and packaged, andis in proper cendition for transportation
accordmg to applicable- regulatlons AND, ifthe waste iz a treatment residue of a previously restricted hazardous waste subject
_+tothe Land Disposal Restrictions, | certify andwarrant that the waste has been treated in accordance with the requirements 0f40 CFR

art 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 7@/
_ Merman LepeR Josres /%@E y 22&‘—' 1l l1laloels
Generator Authorized Agent Name - Print - Signawre ] Shipment Date
- . TRANSPORTER
' ; - 4121103/ 8/ 1
Transporter Name _C0» PONCERA DE TRANSPORTE INC. |80 |9 8 .
Address COTTO IAUREL, P.R. 00780 . Driver Name (Print) Aer A&V?‘é 70 v e
Vehicle License No. /Stata;’t/ 277 b
Container id: 40 Y3
I. hereby certify that the above named material was picked up at the { hereby certify that above named material was dehvered without
%e]rator site listed above. ) incidento the destination listed below.
-0 /’}erb ZOrrrc‘s l3 11 |] lé l 9 | é l jorfey% 72/7& ﬂl ill I 9i E
Driver Signature Shipment Date Driver Signature - Delivery Date
DESTINATION
site Name PONCe Sanitary Landfill PhoneNo. | 810 (9| - 1841|777 |5

address  BO.La Cotorra Ponce, P.R. 00731

|1 hereby cenffy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

EEEEEN

Name of Authorized Agent ) . Signawre Receipt Date

PASS CODE,
RFl DERTINATION RETAIN
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NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIC USANDO LGS ULTIMOS CINCO(5) DIGITOS
DE SU APROBACION, Ej.f PR/233/020690/56789 56789
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g F‘; 2° COMPANIA:PONCENA DE TRANSPORTE, INC.
BOX 0 ;
LU NA ' COTO LAUREL, PU:E:?zTO RICO 00780
TEL: (809) 842-1381 + 842-1382 + 844-2205
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. QWGSfe ' o
\wd ) Systems o 209972
BROWNING-FERRIS INDUSTRIES NON HAZARDOUS SPECIAL WASTE MANIFEST

.GENERATOR

Generator Name &7, Generating Location (Nama) [Dv 0 om e
Address (Postal) ‘p‘(). Poy. 999 Address (Physical) ?\md #2 K FHA
Punde autingt FE 0074 Homacao , Tod. Buk: P-2. 0000
proneNo, 1810 19| - (85| ¥Ha gl 1]s PhoneNo. |8 (018 |- (Y| gr2|2]|¥]|115
WASTE DESCRIPTION B.F. . CODE QUANTITY UNIT |  uscomy

WWID Sl PR/233 Q000 | ¢pa2i3 drs
Qff  Spec Qé%«, PR/ 233 QUOWF | (5235 drs

PR/233 /

PR/233 {

PR/233 /
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR | DISP.CORE |

Part26, or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation
according to applicable regufations; AND, if the waste is a treatment resldue of a previousiy restricted hazardous waste subject
L. tothe Land Disposal Restnctions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR
Part 268 and is no longer a hazardous waste as defined by 40 CFR Part

Emilio q:\‘mﬁf { 09|, 15\9\5

Generator Authorized Agem Name - Print ) Signanre . Shipment Date
( .
i G/MM Phona No. 8019 ¥ 2 1128/

Transporter N (Q X L
Address ( !01#0 ;;ézwgé: pz 0”4—@ Driver Name (Print) }4[//\1! Roivtssy

Vehicle License No. /State;___ ZP D“Z

Containerid:
| hereby certify that the above named material was picked up at the 1 hareby certify that above named material was delivered without
generator site listed gbove. . incident to the destination fiyted below.
—
Vs EEINE =y 1012 [/ [s] 957

Driver Signaire Shipment Date i ignaxire Delivery Date

27" DESTINATION ™ .

Site Name PONCE Sanitary Landfill phoneno. | 81019 |- [8]4]1{7]7 (7|5
Address _ Bo. La Cotorra Ponce, P.R. 00731

__ L hereby certify that the above named matarial has baen accepted and to the best of my knowledge the foregoing is true and accurate.

HEEREE

Narre of Authorized Agent - Signature Receipt Date

PASS CODE

-t e = IL S ARl MTTA M
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APPROVAL CODE NOS. ,0/2/ 233/

56789

PR/233/020690/56789

FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS

UE SU APROBACION, Ej.:

NOTA:




1erator Name e " Generating Location (Name)__

ALﬂdress Address
Phone No. 81049 - ] Phone No. 8109 ]-
FOR B.E.
WASTE DESCRIPTION B. F. . CODE QUANTITY UNIT USEONLY
PR/233 / )
PR/233 /! L
PR/233 ¢ /
PR/233 /
PR/233 /
GENERATOR'S CERTIFICATION: | hereby certify that tho above named material is not a hazardous waste as defined by 40 CFR DigP.CODE
Part26, orany applicable state law, has been properly desaribed, dassified and packaged, andis in proper condition for transportation
according to applicable regulations; AND, if the waste is a treatmentiresidue of 2 previously restricted hazardous waste subject
to the Land Disposal Restrictions, | certify andwarrant that the waste has been trealed in accordance with the requirements of 40 CFR
Rart 268 and is no longer a hazardous waste as defined by 40 CFR Part 261.
(%enerator Authorized Ag’ém Narﬁe - Print “Signature ™ i RS - ‘Shipment Date

" TRANSPORTER =

ansporter Name Phone No. 81019 -
Address Driver Name (Print)

Vehicle License Nao. /State;

Containerid:
hereby centify that the above named material was picked up at the I hereby certify that above namaed material was delivered without
generator site listed above. incident to the destination listed below.
Driver Signature Shipment Dateé "~ . Driver Signature . Delivery Date ™

DESTINATION.

site Name PONCE Sanitary Landfill Phone No.

hddress  B0- La Cotorra Ponce, PR, 00731

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate,

" (T TT 1]

Name of Authorized Agent Signature . Receipt Date

S PASS CODE

01/90
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7

(T Waste
BFj Systems"

BROWNING-FERRIS INDUSTRIES

BF| of Ponce, Inc.
Special Waste Division

June 21, 1996

Dear customer:

Enclosed you'll find copy of your Special Waste Manifest
pertaining to the month of:

April
May

Please give me a call if you have any questions.

rdially,
@owﬁé /,,6 %
Rep

(” JEANETTE  SOTO
Customer Service

/mpo

EDIFICIO CORONA, BO. PAMPANOS (00731) » P.O. BOX 7104 » PONCE, PUERTO RICO 00732
(809) 841-7775 = FAX: (809) 841-1078

Recycled paper %
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Woste

Systems" | w 208166
sownc-remrs movstmies  NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

Generator Name - Generating Location (Name)/réﬂ‘&uw 14‘6,__/(/76-
Address A0 %X 9277 Address et/ F3 KM T4-F
esllpy Jorlss L8 | Hetrmocrs Soit foitk
Rhone No. 8 0 9 b / 5- 2‘ 3 f / 5. ' Phone No. 8 0 g N fs- ¢l .3 f / 6'
WASTE DESCRIPTION . B. F. 1. CODE QUANTITY zpe UNIT | GSEaiay
W TP ledsa PRI 194,500 | perrr L5k g
_%’é"‘/ PR/233 L Zsodes 523 D35  da
PR/233 ¢ { lgks
_PR/233 iy
, PR/233 , /
SENERATOR'S CERTIFICATION: ! hereby certify that the above named material is not a hazardous waste as defined by 40 CFR DISP. CODE

[c

Part28, orany applicable state law, has been properly described, classified and packaged, andis in propercondition for transportation

according to applicable regulations; AND, if the waste is a treatment resid previously restricted hazardous waste subject

1o the Land Disposal Restrictions, | certify andwairant that the waste has ben treated in accordance with the requirements of 40 CFR

Part 268 and is no longer a hazardous waste as defined by 40 CFR P ‘
Ol 6ILIgiAlST

~ Epailio Flores ,
Shipment Date

-nerater Authorized Agent Name - Print Signature .
’ TRANSPORTER

Transporter Name ,éW pﬂm 2 ione No. 18190191} F P4 2|3 o5
4 /7€ Driver Name (Print) Jose Y Gon/pptrler

Address
Vehicle License No. /State,_
Containerid:
| heraby certify that the above named materiai was picked up at the 1 heraby certify that above named material was delivered without
generator site listed above. incident to the destination listed below.
i 2 K WA
xgnamre [ l ;{rpme!n Date Dpter Slgnamre l Deltvory Da[te l ‘

DESTINATION

site Name PONCe Sanitary Landfill PhoneNo. | 8109 -18/411|7 7|7 {5
address  BO. La Cotorra Ponce, P.R. 00731

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

- HEEREN

Name of Authorized Agent Signature Receipt Date

PASS CODE

01/90

BFI DESTINATION RETAIN



* 23 DATE: C://C(/W
2 MANIFEST NO: 208166
o COMPANY NAME : Colorcon PR The

( SRR
- “ ‘%@J %l B \

‘ NI l
(L‘ N IR R % -
2 ~N 3B %
SEowSun 4%

N

APPROVAL CODE NOS. __ 2/225/96(706 /65213 =~

. . : €T

| __LKl233/%0401/ L5235 it

NOTA:  FAYOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIO USANDO LGS ULTIMOS CINCO(5) DIGITOS

UE SU APROBACION, Ej.: PR/233/020690/56789 56789
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WCO No. AB dZDb 1

P.2-3

BFI WASTE CODE JE—

BFJ Jo complete ﬂgm arsn.
., ﬁFJ Initlator] .
e Conation: . £ m/mwy

e CDMPGW Nufhber' ALY, #" j’— . Dis alSlte quu,md s

AN Teiephono'(g GL )~ 75 cmpan Numper: .o % '
. 07}9//,0 . /&7}? i ,

?«f:‘r;‘%‘ealﬁ ..._,.:;13«5 ﬂ % '-?V L s c . N "l-": Eomﬁf"" S

Cifkmc‘rsmzm nn‘}w &
...,fgaacsALWz\sreg _.A

j‘7§ 1 233 1Y LT 165235

lMF’OﬂTANT TH!S FORM 8 TO BE COMPLETED BY AREPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE
INSTRUCTIONS BEFORE COMPLETING THIS FORM. THIS FORM 18 TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR
LEGIELY PRINTED IN INX, AND SIGNED.

- W"\. = TR e —r
ST e ‘» GENERATORINEORMATION i v AR

%) State/Provinclal/Locsl Regiat(aﬂon No.

Ganeraterg EPA LY, No.:
induslry Daseription/SIC Coge:

{) Customac'a Name: ___ Q / ¢ m\ﬂ’? yg =Q4{‘
g) Customss's Was PO 97Y
o .__L__%aa_smmp TITE

¢ ergenoyitnfarmation Comaol. S A h) Representative:

Je: Teteghons: ( )
Melephene: ( « )} Fax:{ )

& Wt&%@“

ey TR 2 GENERAL WASTE SYREAN INFORMATION 1~ /- 1 i 7

a) Name/Dascription of The Waste: pe W " 0
b) Pracess Generating Waste: ol Sntd / P LIAL
WL

¢) is this @ reaiment residua cf & waste which wag previcusly & restricted hazardous waste7? O Yas ﬁ
f yes, describa the waste and the process ganerating the wasts prier to kestment.
¢ |o this & “Hazsrdous Wasta” o3 defined by State, Provinoie, of ocal Regulations? [1¥es™SdNo
{ yes, anter the Waste identification Numbar i ons has been ragigned:
ig this g *Speclal Waste”, an “Indusirial Process Wasie”, or 8 *Poliutlon Control Waste" as definad by State, Provincial, or iecal Regulntions?

Oves R No Ifyes, enter Waste Identtication Number: P >
) Recommendad personal pratection equipment and speciat handling procedures: M

8

o)

A ) .
¢} Anllctpated Voluma; o0 (Cuble Yards [Tons g&etilons C1Cublc Meters O Tonnag(metrio)
Other Par: O Year Z'Month (Iweek O Day QOns Time O Qther
To be transported In: [ Bulk Eﬁ)ruma (ry-pa!sx ) Q Cthet
h)|le a represantativo sampie ncluded? CIYes x -"~' -
,‘ ' PN ""v “"7\‘ «'44 SRS "( 2 i " \«'Jwﬂ J f'o'f. ': .A&{?ﬁf
K }?‘% y L{,{;‘;}‘m{«%" ‘t{.;"}'. i N EB,TI }ﬁ?ﬁ "M' \\3" g’f !v ,{Q‘.’{‘&&
a)[Physical State: ©) Densig-Aangs:__ to
Csend 0 Semi-solid Otosfgal. Ogsee. "
+ZPowder O Liquid Oeetyd® OKg/m® COther
JCombinatien _ .
bjLdyars: 1) Flash Paint, *F; i
Osingle-laysred DIBiHayerad O Mulll-laysred m}z ‘073-100 0O101.140
c)|Colara(s): . 41200 Q2201 ON/A OND
Desacribg M/ul‘ . M_‘ A.Lﬂ-
) Odar 4 77 q) pH:

Oescnbs DszB823-50051.90
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BF! WASTE CODE
,xcse}mswasrm};fﬁw "El,;;»@;-w\ T

1 PR AB3 ,féds’/df/é@__p_;j

AXre Hf

Noté If the wasts exhibits any of

Nota It the wasts contsing any bof the followlng:
the fbilewlng reactive properties:

2t It any are chacked *Yas”, speclly type
2 (i applicatle) and Include Its edncantration
25 parnt of the waste compositida, Ssction 8,

it must ba identified In peresniages (%) and/or
parts per militon {ppm}. Attach additicnal pages if
) ': MGBGSEIYC

O Water Reactive

e

-t en 3

O Acld Reactive Ranaa
0 Alkatine Reactive O Frae Liquids ges 4 Substanees Compenents Min./ ;
0 CXdizer O Fras Cyaniis Ol Etiolggleal Agents ; .
0 Agtopolymarizablo [ Frea Sulfide CyPamogens o wmidpdll  (0-6S
O Pyrophore CFresAmmonfa  [JBiclolest Materialp . F¥8 > L : 7
g Explogive g Diexing D Radibacive Materiats £ Ll [d s WV22;
Themally Sensltive Organlo Seivemts O PCBy notregulated 149
D Stock sanaiive O Virgin Ofls by TRCA4O CFR 761 |8 Codon bow ot B2 P
Jtona of thie abova O Veed Oila Nond of the Above [
f
2
k]

e,
ba1.%8 N

e

Y -v\"x—.'.r.o s ta N 8

DR T
LRSI T RANSEORTAT)

If the wagte Ia & DOT Hazsrdous Matsrial, complsta the foliowlng. ;( J /
Proper USDOT Shipping Name: A

*“TT Hazard Class! UN or NANambeh: L CERCLA Reponabls Quantty:

8 SUBB [ EMENTAL INEORUATION.

3 Nona 0O MSD Sheets ‘Kénalyﬂeal Data  Pfohhinof Oustody & Mama/Lettar DO Waste Composition
0 Othar - deseribe; No.of Pages; — e —

NERATOR/SCERTIEIGATION S

RN

LN K
5, k,{g»_,« s{ S

{ hereby cen!fy that the above and anached dascnpﬂon Is eompis!e &and aoaursta 1o the best ¢f my knowiedge and ab!llty o detsmnna‘ that no
Jdollberate or willful omisslans of composition ot properiies axist, that ali known or suspecied hazards have been disclosed, and that the wasta is
not 2 reguteted hazardous waste by the USEPA, by an applicable Stats or Provincial authosity, or by any epplicable local autherity, and does not
contain PCHe regulated by TSCA (.s., 40 CFR 781) or any Provinclel
G

oR's AUTROR!Z!D BIGNATORY e fdontiied I Secdon 1{{c: ' W
55{\ F\ﬁ EBlenqy Lofer ,,M , o
v r X

\n;n's PHINT NAMS {m«‘i’ﬁﬁa- X TITLE .
‘ S S LSS e AT S Ty
'Sué:% oi 1@ %Jﬁ:%‘faﬁ% "’.? & e ‘R.h ..EB Eu m- dﬁ.ﬁ ‘? R 3 A T2 4 .4 .,,'./ VA RS EER S

This Secuon is zo be completad by the person obtaining the sample of tha abcvve described { ste.

{ oBrtify that tha sample for whish ansiytical data was provided on the waste described abova Is rapreaantative of that waste and was coffeoted
&nd presaerved In @ manner gexsistent with acoeptad tachniaa! slaridards.

nad to: i )fé“’ off, labsl
\ EAL Ot zij Ld /sz.

Lab sample as
’( liector'g

ignature Q% - QZT—— e oo rme o T
ah sany: — ' . . Generetor’s Name:
. L W—’ Wagte Deseription: . — .
Telephons Number: (5['0? S5 X - ) ¥\ S Date Collecied: '

Déta Collectsd: “.3¥Y-9Y WCO Ne. AB- 22551




- ©83/24/85 12:47:24 >

Page 861

Romoval anaste WASTE APPROVAL FORM
Browning-Farrts industties
Date : 03/24/95
BF{ Location . Ponce Landfilt
BFI Initiator » Rodriquez, Maria :
Generator ; COLORCOM PR INC.,
Generator Location : Humacao, PR
WCD Number : AB2255%
BF1 Number + 85235

WASTE DESCRIPTION: Off Spec Products, Opadry

SAFETY PRECAUTIONS: Avoid Skin and Eye Contact.
RECOMMENDED MANAGEMENT: Direct Burial

Facility... Ponce Landfill

COMMENTS:
WCECD updated March 15, 1885, File updated March 24, 1985,

The above is a recommendation of BFI Corporate Wasle Approval Group. It must be understeod that management of the waste (ot treatment
and/or dispoaal af the designsled facility musl be in tornpliance with the facility's permif 8nd applicable leders!, atate, and locel regulations.
The waste approval s based upon 2 review of the information provided by the generator and Is contingent upon the recelpt at the treatmant
and/or disposat facility of @ wasle malerial ssseatially equivalent in chamical compesition and physical proparties to that es definad above.

This waste stream has been assigned BF! Wasle Code: PR/233/960407/65235 v

Corporate Waste Approval Group
s, Beanee.—

Lisa Reaves -

Technical Representative




Analytical Technologies, Inc. PC Box 70175, San Juon, puerto Rico 00936-8175  (809) 788-6500 Fax (809) 788-6830

ANALYTICAL TECHNOLOGIES INC.
N PO BOX 70175

SAN JUAN, P.R. 00936
Attn: LABORATORY SUPERVISOR

t. Phone: (809) 788-6500 FAX. 788-6830

COLOR CON PUERTO RICG INC Order #: 94-12-133
PO BOX 979 Date: 01/11/95 09:32
PUNTE® SANMTIAGO PR 00741 Work ID: o Q085

Date Recelved: 12/14/94
attn: MR. EMILIOD FLORES Nate Completed: 8L/704/95
Invoice Number: 942653 client Code: COLOR_CON

SAMPLE IQENMTIFICATION

Sample Sample Sample Sample
Number Description Number Description
01 FOOD COLOR




Oorder # 94-12-133 ANALYTICAL TRCHNOLOGIES INC. Page 1

01/11/95 09:34 TEST_RESULTS BY SAMPLE
Sample Description: FOOD COLOR Lab No: 01A
Test Description: RCRA Characterization Method: Chapter 7 Test Code: RCRA_I
Collected: 12/14/94 13:15 Category: GRAB
PARAMETER RESULT LIMIT  UNITS ANALYZED
Ignitability -~ Flash Point >140 75 DEG F 12/27/9%4
Corrosivity - pH ‘ 5.90 1.0 _S.U. 12/21/94
Reactivity - Cyanide <0.025 0.025 mg/Ka 12/29/9
« Sulfide <1.0 1.0 my/Kg 12/21/94

Notes and Definitions for this Report:

ANALYST JAM
DATE_SAMPLED 12/14/94
MATRIX _LIQUID




Ordex ¥ 94-12-133 ANALYTICAL TECHNOLOGIES INC. Page 2

01/11/95 09:34 TEST RESULTS BY SAMPLE
Sample Description: FOOD COLOR Lab No: D1A
Test Description: SVOC-Herbicides-Pesticides Method: 8270 Test Code: TCLP_O
Collected: 12/14/94 13:15 Category: GRAB

PARAMETER RESULT LIMIT

o-Cresal <0.010 0.010
m-Cresol <0.010 0.010
p-Cresol <0.010 0.010
1,4-Dichlorobenzene <0.010 0.010
2,4=Dinitrotoluene <0.010 0.010
Hexachlorobenzene <0.010 0.010
Hexachloro-1,3-butadiene <0.010 0.010
Kexachloroethane <0.010 0.010
Nitrobenzene <0.010 0.010
pentachlorophensl <0.010 0.010
Pyridine <0.010 0.010
2,4,5-Trichlorophenol <0.010 0.010
2,4,6-Trichlorophenol <0.010 0.010
Chlordane <0.00050 0.00050
Endrin <0.00005 0.000065
Heptachlor <0.00005 0.00605
Lindane <0.00005 0.00005
Methoxychlor <0.00005 0.00005
Toxaphene <0.0010 _0.0010
2,4D <0.002 _0.0020
2,4,5-TP ¢ Silvex ) <0.001 _0.0010

Notes and Definitions for this Report:

EXTRACTED 12/23/9%
DATE RUN 01/03/95

ANALYST EoP

CONC FACTOR 1

UNITS _mo/L




Order # 94-12-133 ANALYTICAL TECHNOLOGIES INC. Page 3

01/11/95 09:34 TEST RESULTS BY SAMPLE
Sample Description: FOOD COLOR Lab No: O1A
Test Description: TCLP, Metals Method: 6010/7470 Test Code: TCLP_M
Collected: 12714794 13:15 Category: GRAB
PARAMETER RESULT LIMIT DILUTION
Arsenic < 0.050 0.050 1
Barium 0.313 0.001 1
Cadmium < 0.002 0.002 1
Chromium < 0,005 0.005 1
Lead < 0.025 0.02% 1
Mercury <0.0005 .0005 1
Selenjum < 0.010 0.010 1
Silver 0.013 0.003 1

Notes and Definitions for this Report:

EXTRACTED 12/22/94

DATE RUN 12/22/94
ANALYST  JMC

UNITS _mg/L



Order ¥ 94-12-133 ANALYTICAL TECHNOLOGIES INC. Page 4

01/11/95 09:34 TEST RESULTS BY SAMPLE
Sample Description: FOOD COLOR Lab No: 01A
Test Description: TCLP, Volatiles Organics Method: 8260 Test Code: TCLP V
Collected: 12/14/94 13:15 Category: GRAB
PARAMETER RESULT  LIMIT
Benzene <0.005 0.005
Carbon tetrachloride <0.005 (0.005
Chlorobenzene 0.011 0.005
Methyl ethyl ketone <0.010 0.010
Vinyl chloride <0.010 0.010
1,2-Dichloroethane <0.005 0.005
1,1-Dichloroethylene <0.005 0.005
Tetrachloroethylene <0.005 0.005
Trichloroethylene <0.005 0.005
Chlorofarm <0.005 0.005

Notes and Definjtions
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DATE RUN 12/22/94
ANALYST _JR
CONC FACTOR 1
UNITS _ma/L
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Analytical Technologies, Inc. PO Box 70175, Son Juan, Puerto Rico 00936-8175 (809) 788-4500 Fax {809) 783-6830

ANALYTICAL TECHNOLOGIES INC.
PD BOX 70175
SAN JUAN, P.R. 0093¢6

@ Attn:z LABORATORY SUPERVISOR

Phone: (809) 788-4500 FAX. 788~6830

COLOR CON PUERTG RICO INC Order #: 94-12-132
PO BOX 979 Date: 01/10/95 17:48
PUNTA SANTIAGO PR 00741 Work ID: & 0085

Date Received: 12/14/94
flate Completed: 0L/04/95
client Code: COLOR_CON

Attn: MR. EMILIO FLORES
Invoice Number: 942847

SAMPLE IDENTIFICATION

Sample Sample Sample Sahple
Number Rescription € Number Descripiion
01 SLUDGE

ot o >

Certiffied By
Zulma ratos




Ordex # 94~12-132

ANALYTICAL TECHNOLOGIES INC.

SAMPLE

01/11/95 09:19 TEST RESULTS BY

Sample Description: SLUDGE Lab No: 01A
Test Description: RCRA Characterization Method: Chapter 7

Collected: 12714794 13:25 Category: GRAB

PARAMETER RESULT LIMIT  UNITS ANALYZED

Ignitability - Flash Point >140 75 DEG F 12/15/94

Corrosivity - pH 9.26 1.0 _S.U. 12/20/94

Reactivity - Cyanide <0.025 _0.025 _mgKg 12/29/94

- Sulfide <1.0 1.0 mafkKg 12721794

Notes and Definitions for this Report:

ANALYST  JAM
DATE_SAMPLED 12/14/94
MATRIX _ SOLID

Test Code: RCRA_I

Page 1



Ordex # 94-12-132
01/11/95 09:19

ANALYTICAL TECHNOLOGIES INC.
TEST RESULTS BY SAMPLE

Sample Description: SLUDGE
Test Description: SvoC-Herbicides-Pesticides Method:

Collected: 12/1

PARAMETER

o-Cresol

m-Cresol

p-Cresol
1,4-Dichlorobenzene
2,4-Dinitrotoluene
Hexachlorobenzene
Hexachloro-1,3~buta
Hexachloroethane
Nitrobenzene
Pentachlorophenol
Pyridine
2,4,5-Trichlorophen
2,4,6-Trichlorophen
Chlordane

Endrin

Heptachlor

Lindane
Methoxychlor
Toxaphene

2,4-D

2,4,5-TP ( Silvex )

4/946 13:25

diene

ol
ol

Notes and Definitions for this Report:

RESULT

<0.010
<0,010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.010
<0.080050
<0.00005
<0,00005
<0.00005
<0.00005
<0.0010
<0.002
<0.001

EXTRACTED 12/23/94
DATE RUN 12/30/94

ANALYST EQP

CONC FACTOR

S

UNITS _mg/L

Lab No:

Category:

LIMIT

8.010
0.010
0.010
0.010
8.010
0.010
0.010
0.010
0,010
0.010

01A
8270
GRAB

Test Code: TCLP_O

Page 2



Ordexr # 94-12-132 ANALYTICAL TECHNOLOGIES INC. Page 3

01/11/95 09:19 TEST RESULTS BY SAMPLE
Sample Description: SLUDGE Lab No: 01A
Test Description: TCLP, Metals . Method: 6010/7470  Test Code: TCLP_M
Collected: 12/14/94 13:25 Category: GRAB
PARAMETER © RESULT  LIMIT DILUTION
Arsenic < 0.050 0.050 1
Barium 0.629 0.001 1
Cadm?um < 0.002 0.002 1
Chromium : 0.017 0.005 1
Lead < 0.025 (.025 1
Mercury <0.0005 .0005 1
Selenium < 0.010 0.010 1
Silver 0.023 0.003 1

Notes and Definitions for this Report:

EXTRACTED 12/21/94

DATE RUN 12/22/9%4
ANALYST  JMC

UNITS _mg/L



Oxder # 94-12-132 ANALYTICAL TECHNOLOGIES INC. Page 4

01/11/95 09:19 TEST RESULTS BY SAMPLE
Sample Description: SLUDGE Lab No: D1A
Test Description: TCLP, Volatiles Organics Method: 8260 Test Code: TCLP_V
Collected: 12/14/94 13:25 Category: GRAB
PARAMETER ©ORESULT  LIMIT
Benzene <0.605 ©0.005
Carbon tetrachloride <0.005 0.005
Chlorobenzene 0.019 0.005
Methyl ethyl ketone 0.018 0.070
vinyt chloride <0.010 0.010
1,2-Dichlorcethane : <0.005 0.005
1,1-bichloroethylene <0.005 0.005
Tetrachloroethylene <0.005 0.005
Trichloroethylene <0.005 0.005
Chloroform 0.014 0.005

Notes and Definitions
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DATE RUN 12/22/9%
ANALYST _JR

CONC FACTOR 1
UNITS _mg/L



PO Box 70175, San Juan, Puerto Rico 00936

ANALYTICAL TECHNOLOGIES, INC.

Telephone: (809) 788-6500 - Facsimile: (809) 788-6830

V7
~
Project Name: - Location: SERVICE ORDER Vo nas
CO/()f éV} /jOMbCDO : A DDU\J
Report To: /j eennbio ﬂwa =S Phone: SOURGCE CODES:
SS - Surface / Stream PW - Potable Water
PO No. _Fax No.: TT - Tank Truck W - Well
HT - Holding Tank S - Soil
AS - Air Sample | - Industrial
P - Process T - Treatment ?imy
- Qi X - Other._- e
FIELD INFORMATION ©-oi °’i—)—\"
CONTAINER CODES: P - Plastic V - VOA Vial
C- Cubs G - Glass
Collector: Ol ww \. ?@ S A - Amber Glass B - Botte
Place of Collection: 1) ﬁf‘x(gg Additional Comments:
) C@A Coloc Date Sample Collected:
CHAIN - OF - CUSTODY RECORD Spiit Sample [ ] Yes [] No
ATENumber San:ge Time Comp. Grab Sampia Number Sgg;ie No, :nQ‘:he’Sizs Presatvative Analysts Requlred DHﬁe'?emp. ngcm T:a"sf: IN:. O:fm
QY12 ~ 132 |pfuls|pizs ol oslidie 4 o Loda s | = | FeRCes W |t
7T u
¢ lel® losd — “
QY- {2-1335 |1 M/‘?‘d 130" ol "‘S“&L‘cﬂ‘m’" -l @ A hyol] o) S &CM) Ll
) 4l o) , é/ /
goisleq By. te / Time Receivgd By Relinguis : . te/Time Recety:
Al Y SO~ fd'(? (330 U /iz r,:,a \ Jé#/ fzﬁﬂa{i‘( (g ta W[/ 7
Retingquish By i Date / Time Receivefl By: Re!!nqufsﬁjd By: ™~ " Date/Time Recelved By:
O\jmmams: . r
i X Weoos \W 2 N.\\,\ e, @m&\&\f@ 'LQ
pemd " ()
’ ( —+ (

ORIGIR AL




'Waste
Systems

WCD No. AB

28235

/ / /

BFt WASTE CODE

BROWNING-FERRIS INDUSTRIES

‘WASTE APPROVAL REQUES

BFI to complete this area,
BFi Initiator:
Location:
Company Number:
Telephone: ( Y
Fax: ( )
Date:

Action Requested: [JNew Waste Approval —
Up-Date Approval Prevaous Number: é 3- 27 3
Disposal Site Requested i -
Company Number;
Management Method Requested O Landfil OHauling
3 Other

' | WASTE CHARACTERIZATION DATA
© T SPECIAL WASTE

IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE
INSTRUCTIONS BEFORE COMPLETING THIS FORM. THIS FORM 1S TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR
LEGIBLY PRINTED IN INK, AND SIGNED.

“ 1. GENERATOR INFORMATION

Co\on.Co:J T
ey "4 T4

a) Generator's Name;
b) Generating Facility's Address:

e) State/Provincial/Local Registration No.:
Generator's EPA Id. No.:

City: _ UMKy = ﬁS{(ja{e: {Lef pi__ YT Industry Description/SIC Code:
c) Generator's Representajive: e e 2,

Title: eed  MAodaer f) Customer’s Name: CO(O ZCopn P e- .

Telephone: ( 8CA) 3S2-31S g) Custo s Mallmg Address: PO. w04 )19

Fax: (B0) 8552 00 50 ) City: k‘f\'\ﬁ"\\‘{ State: ¥.K. Zip:__ 0074 |
d) Emergency/infomation Contact: __EZRMERIN LnPEZ. h) Representatlve. U Lofez,

Title: oty Mo Telephone: (S¢4)__ BS2-28 18

Telephone: ( $(A ) 52 -0 Fax: { § OV 852 - 0020

7. 2. GENERAL WASTE STREAM INFORMATION

b) Procejf(g\sfnerﬁ:KWat :

c)ls thisgtreatment residue of a waste which was previcusly a restricted hazardous waste? [Yes E.No
If yes, describe the waste and the process generating the waste prior to treatment. Sn——
d) Is this a “Hazardous Waste™as defined by State, Provincial, or local Regulations? O Yes % No
If yes, enter the Waste [dentification Number if one has been assigned: "
e) Is this a “Special Waste”, an “Industrial Process Waste”, or a “Poliution Control Waste™ as defined by State, Provincial, or local Regulations?

ittt

QYes ENo If yes, enter Waste Identification Number:

f) Recommended personal protection equipment and special handling procedures:

et ¥, V8

To be transported in:  T1Bulk B Drums (type/size)
h) Is a representative sample included? O Yes WNo

[3 Cubic Yards OTons [CGallons O Cubic Meters [0 Tonnes(metric)

g) Anticipated Volume: 4'9
Other f}m\s Per: Y Year O Month TIWeek 03 Day [OOne Tme O Other
SSah). Mgﬂ ~

[ Other

- 3. WASTE PROPERTIES AT 72°F "

a) Physical State:

O Solid Peemi-solid
OPowder [ Liquid
(3 Combination
b) Layers:
OSingle-layered RBi-layered O Multi-layered
¢) Colors(s): .
Describe U afu«&ﬂ/)
d) Odor:
Describe

O None ﬁf,Mnd [ Strong

e) Density Range: to
WD Qibs/gal. Ogdec.
Olbs./yd® OKg/m® O Other

f) Flash Point, °F:
Os72 073100 0101-140
0141-200 O2201 ONA X{ND

g) pH: L
O<2021-50061-9.0
O9.1-124 O=2125 OINA BND




/ / : /

BFI WASTE CODE

Note if thc? waste exhibits any of Note if the waste contains any of the following: Concentration ranges are suggested and units
the following reactive properties: If any are checked “Yes”, specify type must be identified in percentages (%) and/or
(if applicable) and include its concentration parts per million (ppm). Attach addxt:onal pages if
O Water Reactive as part of the waste composition, Section 6. necessary.
0O Acid Reactive Range
0 Alkaline Reactive HFree Liquids 01 OSHA Substances Components Min. / Max
O Oxidizer O Free Cyanide [ Etiological Agents ~0f.
a Autopolymerizable [I Free Sulfide [J Pathogens TW SS / 8
O Pyrophoric O Free Ammonia 0 Biological Materials '
O Explosive [ Dioxins 0O Radioactive Materials GAA
O Thermally Sensitive I Organic Solvents O PCBs not reguiated
[ Shock Sensitive [ Virgin Oils by TSCA 40 CFR 761 y
$#.None of the above O Used Oils T None of the Above w 20 550 /O
il#.00 ~ 7. TRANSPORTATION INFORMATION
If the waste is a DOT Hazardous Material, complete the following: W
Proper USDOT Shipping Name:
USDOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity:
8. SUPPLEMENTAL INFORMATION
0 None ) MSD Sheets \ﬁAnaJyt(cal Data O Chain of Custody 0O Memo/Letter 0O waste Composition

3 Other - describe: No. of Pages:

A1 9. GENERATOR'S CERTIFICATION

I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that no
deliberate or wiliful omissions of composition or properties exist, that all known or suspected hazards have been disclosed, and that the waste is
nota regulated hazardous waste by the USEPA, by an applicable State or Provincial aythority, or by any applicable local authority, and does not

PRINT NAME

"Y' REPRESENTATIVE SAMPLE CERTIFICATION. ' oo 0 0

This Section is to be completed by the person obtaining the sample of the above described waste.

| certify that the sample for which analytical data was provided on the wasté described above is representative of that waste and was collected
and preserved in a manner consistent with accepted technical standards.

Lab sample assigned ta: v&'\ LC-‘L Tl:c-\»\@( q.rSJ (peat off label)

Collector’s Name: k) 1(Echf vé%b

Signature:

Compan 0 'C'lO"(‘(,cu. ; .  Generator's Name:
- Title: (3:&\‘&\&9%? Waste Description:

Telephone Number: ( 203 ) T8R- LS00 ' Date Collected:

Date Collected:; _ /2 ~(4-T4 WCD No. AB . 2 8 2 3 5




JAN-11-1395 13:39 FROM:  AMALYTICAL TECHNOLOGIES TO 8528830 P.B1

Anglytical Technologies, Inc. PO Box 70175, Sen Juan, Pusro Rico DOP36-8175 {809) 788-6500 Fox (80%) 788-6830

ANALYTICAL TECHNOLOGIES INC.
Al PO BOX 70175

SAN JUAN, P.R. 00936
Attn- LABORATORY SUPERVISOR

. Phone: {809) 788-6500 FAX. 78B-6330
at

COLOR CON PUERT(Q RICQ INC Order #: 94-12-132
PO BOX 979 ‘ Date: 01/10/95 17:48
PUNTR SANTIAGO PR 0G741 Work iIB: A 0085

Date Received: 12/14/94
fAttn: HR. EMILIO FLORES Bate Completed: 01/04/95
Invoice Number: 942647 Client Code: COLOR_CON

SOMPLE IDENTIFICATION

Sample Sample Sample Sample
Number Description % Number Description
01 SLUDGE

Al

Certiffied By
. Zulma HMatos




JAN-11-1985 13:33 FROM  ANALYTICAL TECHNOLOGIES TO 85200338 P.@a2

Oxder F 94~12~132 ANALYTICAL TECEROLOGINRS INC. Page 1
01/13/95 09119 TEST RESULTS 8Y SAMPLE
Serple Description: SLUDGE Lab No: O1A
Test Descriprion: RCRA Charscterizoation Method: Chapter 7  Test Code: RORA_I
Collected: 12/14/94 13:55 Category: GRAB
PARAMETER RESULT LINIT  UNITS ANALYZED

Ignitability - Flagh Point >140 D DEGF 22715486

Corrosivity ~ pd 9.26 1.8 _S:U, 12720794
Resctivity - Cyanide 2.0 _0:005 _maka 12/29/9¢
« Sulfide <1.0 1.0 my/Kg 12721794

Notes and Definitions for this Report:

ANALYST  Jam
DAYE_SANPLED  12/14/%
MATRIX __SOUID



JAN-11-19S5 13:3S FROM

Oxdex F 54-12-132

Q1/11/95 09119

Somple Description: SLADGE
Test Description: SWOC-ierbicides-Pesticides Method:
Collected: 12/14/9% 13:25

PARAMETER RESULT

o-Cresol <0.010
m-Cresol <0.010
p-tresol <0.01

1.,4-Dichlorobenzene «<0,010
2,4-Dinitrotoluens <0_01

Hexachlorobenzers: <0.010
Hexochloro-1,3-butadienc <0.010
Hexochloroethane <0010
Hitrobenzenc <0.01

Pentachlorophenol 0.010
pyvidine —<0,010
2,4,5-Trichlorophenol _<0,019
2,4,6-Trichlorophenol <0.010
Chlordane <0.00050
Endrin <0, 00005
Heptochlor <0.00005
Lindsne 000005
Kethoxychler *0-00003
Toxephene —<0.0010
2,4-D <0002
2,6,5-T9 ¢ Silvex <0.001

Notes and Definitions for this Report:

EXTRACTED  12/23/9%
DATE RUN  12/30794
ARALYST EOP
CONC FACTOR 1
WITS g/l

-

Leb No:

Category:

ANALYTICAL TECHNOLOGIES

o1&
8270
GRAB

TO

ANALYTICAL TECENILOGIEE INC.
— — _TEST RESULTS BY SAMPLE

Test Code: TCLP O

8520030 P.B83



JAN-11-1995 13:48 FROM

Ordar # 94-12-132

01/131/95 09:19

Sample Description:
Tegt Degcription:y
Collected:

PARAMETER

Argenfe
Barium
Cadnium
Chromiun
Lead

Selenium
Silver

ANALYTICAL. TECHNOLOGIES

T0

ANALYTICAL TRCHNOLOGIES INC.

SLUDGE Lab No: O1A
AP, Retals Method: 6610/767D
12714796 13:25 Cotegory: GRAR
RESULT  LIMIT DILUTION
< 0.050 0.05D 1
0629 0008 1
0,002 0 002 _ 1
017 0005 1
< 0.025 0.025 1
£0.0005 000 1
€ 0.070 0.010 1
—0:023 0008 1
Notes and Definitions for this Report:
EXTRACTED  12/21/9%
PATE RUN 12/22/9%
ANALYSY JMC

UNITS _ma/L

TEST RESULTS BY SAMPLE

Teot Code: TCLP_N

85200309 P.84



J’FIN—ll—:!.SBS 13:48 FROM  AMALYTICAL TECHNOLOGIES TO 8526839 P.@s

Ordox # 94-12-132 ANALYTICAL TECANOLOGIRS IMC. Page 4
01/11/95 09:19 S SULTS BY SAMPLE
Sample Deacription: SLUDGE Lab No: DA
Test Description: TCLP, Volatiles Organicc  Method: 8260 Test Code: TCLP_V
Collected: 12/14/9% 13:25 . Cetegory: GRAB
PARAMETER RESULT  LIMIT
Benzene ' <0.005 9.00%
Carbon tetrachioride 0005 0.005
thlorchenzene 0.019 0.
Methyl ethyl ketone -0-018 0,010
vinyl chloride ~0-010 0.010
1,2-Dichloroethanc 0,005 0.005
1,1-Dichtoroethylene X0,005 ©.005
Tetrathloroethylene <0005 0.005
Trichloroathylene -=0.005 0.005
chloreform _0.014 0.005

Notes and Definftions for this Report:

DATE RUN 12/22/9%
ANALYST _JR

CONC FACTOR 1
UNITS _mq/L
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'Waste
Systems"

BROWNING-FERRIS INDUSTRIES

28094

WCD No. AB

/ ) ! !

BF! WASTE CODE

BF to complete th:s area.
BFl Inmator

Location:

Company Number
Telephone: ( )
Fax: ( ) '
Date:

§"Company Number: - SRS
: . Management Method Requested";

ClLandfil ClHauling

D Other

; .WASTE CHARACTERIZATION DAT
F s - SPECIALWASTE: - 7o

IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR, PLEASE READ THE
INSTRUCTIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR

LEGIBLY PRINTED IN INK, AND SIGNED.

1. GENERATOR INFORMATION -

Gloﬁcon V(Z I.Jc,

a} Generator's Name:

b) Generating Facility’s Address: q
City: WMACKY) State: ¥-14Zip: O 6 {
c) Generator's Representative; S MT,T ey ez,
Title: -& Mﬁ!\”\ﬁﬁﬂ-

Telephone: ( 507 ) ¥52- ¥ S
Fax: (8CA) 852 - (306

d) Emergency/ format:o ntact: 'Tb APE 2.
Title: 2“*&“{!—\"”1 .
Telephone: (%W\) ¥ XL 4‘“0

e) State/Provincial/Local Registration No.:
Generator's EPA Id. No.:
Industry Description/SIC Code:

f) Customer's Name: CO\D ﬂ.COH p Q Y
Q) Cus’romeC?Mallmg Aédress — PU. X 4714

State: -R~Zp: L. Zi\
h) Representative; Eﬁv\% Lof€ 2

Telephone; (E’(ﬁ 852-53\ 8
Fax: p( L) 8572 - 00%9

‘2. GENERAL WASTE STREAM INFORMATION

a) Name/Description of The Waste: @4

b) Process Generating Waste: @-ﬂ" :

Ui

gf%gec Yrekiod

¢) Is this a treatment residue of a waste which was previously a restricted hazardous waste? [JYes R No

If yes, describe the waste and the process generating the waste prior to treatment.

d) Is this a “Hazardous Waste” as defined by State, Provinciai, or local Regulations? [ Yes HNo

if yes, enter the Waste Identification Number i one has been assigned:
e) Is this a “Special Waste”, an “Industrial Process Waste”, or a “Pollution Control Waste” as defined by State, Provincial, or local Regulations?
O Yes 'ﬁNo It yes, enter Waste Identification Number: C
A ,(( ) D (=

f) Recommended personal protection equiprnent and special handling procedures:
g} Anticipated Volume: \Q {JCubic Yards OTons OGallons I Cubic Meters I Tonnes{metric)

other _DRUMS  per: Rvear O Month OWeek [ Day COne Time O Other
To be transported in: [JBulk [EDrums {type/size) ”\@i SSMs . 0 Otner.
h) Is a representative sample included? [0 Yes R(No

3. WASTE PROPERTIES AT 72°F .

a) Physical State:

01 Selid 1 Semi-solid
{OPowder &Liquid
[ Combination

b) Layers:

Wsingle-layered O Bi-layered [ Multi-layered

e) Density Range: to
KEND Dws/gal. Dglec
Dibs/yd® OKg/m® O Other

f) Flash Point, °F:
. Od<72 [073-100 OJ101-140

¢) Colors(s): ﬁpg ! [ (3 g (1141200 T2 201 ONA END
Describe &‘QM \Mﬂﬂu %&d\ dt

d) Odor:
Describe

TANone O Mild L3 Strong

9) pH:
O<2021-50K5.1-80

091-124 Dz125 ONA OND




!

BFt WASTE CODE

5. THIS WASTE CONTAINS

5 SPECIAL WASTE COMPOSITION .

Note if the waste exhibits any of
the following reactive properties:

Note if the waste contains any of the following:
if any are checked “Yes", specify type
(if applicable} and include its concentration

O Water Reactive as part of the waste composition, Section 6.

Concentration ranges are suggested and units
must be identified in percentages (%) and/or
parts per million (ppm). Attach additional pages if
necessary. '

[1 Acid Reactive

O Alkaline Reactive
0O Oxidizer

0 Autopolymerizable
0 Pyrophoric

O Explosive

O Thermally Sensitive
O Shock Sensitive

5 None of the above

B Free Liquids

d Free Cyanide

0 Free Sulfide

d Free Ammonia
) Dioxins

O Organic Solvents
O Virgin Qils

0 Used Qils

Range
(0 OSHA Substances Components Min. / Max.
0 Etiological Agents 4_ 'e) o
1 Pathogens ______ZQ_

O Biclogical Materials
O Radioactive Materials
O PCBs not regulated

by TSCA 40 CFR 761
0 None of the Above

30%

=%

|74 7. TRANSPORTATION INFORMATION:

If the waste is 2 DOT Hazardous Material, complete the following:
Proper USDOT Shipping Name:

AORE

USDOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity:
S 8. SUPPLEMENTAL INFORMATION & 7w :
O None M MSD Sheets 0 Analytical Data O Chain of Custody O Memo/Letter 0 Waste Composition

O Other - describe: No. of Pages:

- 9. GENERATOR'S CERTIFICATION .. =% iniv - o

| hereby cenrtify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that no
deliberate or willful omissions of composition or properties exist, that all known or suspected hazards have been disclosed, and that the waste is
not a regulated hazardous waste by the USEPA, by an applicable State or Provincial authority, or by any applicable local authority, and does not

DATE PRINT NAME SIGNATURE

contain PCBs regulated by TSCA (i.e., 40 CFR 761) or any Provincial authority, |
TTE ) v U

GENERATOR'S AUTHORIZED SIGNATORY as identified in S?ﬁzﬂ ©F,
alas  Evenn Loser M [
' REPRESENTATIVE SAMPLE CERTIFICATION: | "

This Section is to be completed by the person obtaining the sample of the above described waste.

s
1 certify that the sample for which analytical data was provided on the waste described above is representative of that waste and was collected
and preserved in a manner consistent with accepted technical standards.

Lab sample assigned to: A“'Q\‘L&Q“LTQQ\"WLEQQ

(peel off label)

P

Collector's Name: D‘tt@*lf:
Signature: ﬁm& \L<1[

q
V Colow Cou. ..

Generator’s Name:

Company:
Title: 'CJQLH Ggs;v&c.e\\a\/

—

Waste Description:

Telephone Number: { 8¢\ ) =232

<50

Date Collected:

Date Collected: 2=l -

WCD No. AB

28094

werd Rave 4702




JAN~11-1995 13:48 FROM  ANALYTICAL TECHNOLOGIES TO 8521A38 P.o5

Anglyticol Technologies, Inc. PO Box 70175, Son Juan, Puerto Rico 00936.5175 (809) 7886500 Fex (809) 788-6830

ANALYTICAL  TECHNOLOGIES INC.
<Al PO BOX 70175

S5AN JUAN, P.R. 00936
Attn: LABORATURY SUPERVISOR

f. Phone: (BO9) 788-6500 FAX. 788-6830

COLOR CON PUERTO RICOC INC Order #: 94-12-133
PO BOX 97% Date: Qi/11/95 09:32
PUNTA SANTIAGO PR 00741 Work IB: A 0085

Date Received: 12/14/94
Attn: MR. EMILIC FLORES Bate Completed: 01/04/9S
Invoice Number: 942652 Client Code* COLOR_CON

SAMPLE TDENTIFICATION

Sample Sample Sample Sample
Nupber _Description Numbey Description

o1 FOOD COLOR

Zulma Matos



JAN-11-1995 13:48 FROM  ANALYTICAL TECHNOLOGIES T0 8520836 P.87

Order # 94-12-133 ARKIYTICAL TECHNOLOGIEES INC. Fage 1
01/711/9% 09:34 =) DLYS SHAMP
Savple Description: FOOD COLOR Lab No: OTA
Test Description: RCRA Cheracterization Method: Ghopter 7 Test Code: RCRA I
Collected: 12/14/96 13295 . Cotegory: GRAB
PARAHETER RESULT LIMIY UNITS ANALYZED

Ignitebility - Flash Point >140 75 DEC F Q27279

corrogivity - pH 590 __ 1.0 _S.u. 12/21/9
Resctivity - Cyanide <0-025 _0.025 maske 12/29(9%
- Sulfide A0 _ 1.0 mg/Kg 12/21/96

Notes and Definitions for this Report:

ANALYST  Jam
DATE_SAMPLED 12714795
MATRIX _LIcUID



JAN-11-1995 13:41 FROM  ANALYTICAL TECHNOLOGIES

Order # 94-12-133
01/11/95 09:34

. Semple Description: FOOD COLOR

T0

ANALYTICAL TECHWOLOGIES IMC.

TEST RESULTS BY SAMPLE

Lab No:

Test Description: SYOC-Herbicfdes-Pesticides Method:

Colleered: 12/14/96 13:15

PARAMETER

o-Cresol

m-Crecol

p-Cresol
1,4~Dichlorobenzene
2,6-Dinftrotoluenc
Hexpchlorcbenzene

Hexachloro~1,3-butadiene

fexschloroethane
Nitrobenzene
Pentachlorophenct
pyrigine
2,4,5~Trichlorophenol
2,6,6~Trichloropbenol
thlordane

Endrin

Heptachlor

Lindane

Nethoxychlor
Joxophene

2,40

2,6,5-1P { Silvex )

Notes and Definitions for this Report:

RESULT

<0,010
<0.010

<D.0N0
«<0.010
<0.070

<0.D1g
<0010

<0.010
<0.010
«0.010
<0.010
<0.010

20.00050
<0.00005

20,90005
<0,00005
<0.00005

—<0.0010
<0.002

—<0.001,

EXTRACTED  12/23/%
DATE RUN 01/03/95
ANALYST EOP

CONC FACTOR 1

UNITS _mg/L

Category:

LIMIT

g.010
0.070

EEkE

’v
<
b
(—]

0.010
010
0.0

.01

[=]

4

Bk

0.00005
0.00005
0.00005

0.0030

0.0010

:

O1A
3270
GRAB

Test Code: TCLP O

8528838 P.a8



JAN-11-1995 13:41 FROM  ANALYTICAL TECHNOLOGIES TO 8520030 P.83

Ordexr # 94-12-133 AHALYTICAL TECENOLOGIRS INC. Pagu 3
01/11/95 09134 IEST RESULTS BY SAMPLE
Sample Deccription: FOOD COLOR Lab No: OIA
Test Deseription: TCLP, Metals Method: 601077570 Test Code: TCLP N
Cotlected: 12/16/9¢ 13:15 Category: GRAR )
PARANETER RESULY  LINIT DILUTION
Arsenic <0.050 0.050 3
Barium 0313 goor __ 1
Cadniun £0.002 0002 __ 1
Chromium < 0.605 0.005 1
Lead £0.055 025 1
Mercury $0.0005 0005 ___ 3
Selenium 0,010 2,018 1
Sitver 0013 0005 1

Notes and Definitions fer this Report:

EXTRACTED 12 A
OATE RUN  12/22/9%

ANALYST MG
UNITS _mafi



J'QN‘*11~1995 13:41° FROM  ANALYTICAL TECHNOLOGIES

Order ¥ 94-12-133
91/11/9% 09:38

Sample Description: FOOD COLOR
Test Description: TCLP, Volatiles Organics
Collected: 12/14/9% 13:15

PARAMETER RESULT

Benzene <0.005
Corbon tetrachloride <D.005
Chlorobenzene 0.0%1
Methyl ethyl ketone <0.010
Yinyl chloride 50,910
1,2-Dichiorcethane _<0,005
1, 1-Dichloroethyiene 0,005
Tetrachloroethylens <0.005
Trichtoroethylene _<0.005
Chloroform <0, 005

Rotes and Definitions for thiz Report:

DATE RUN 127229
MILYST R
CONC FACTOR 1

UNITS _wa/L

Lab No:

Method: B260

Category:

LINIT

REERRE

:

|

o o
g 18

l

01A

TO

ANALYTICAL TECENOLOGIES INC.

TEST RESULTS BY SAMPLE

Yest Tode: TCLP Y

8520930 P.1@

Pago 4



Lol
!

o

8520830

T

ANALYTICAL TECHNOLOGIES

Ql\{—l 1-1995 13:41 FROM

@ ANALYTlCAL TEGHNOLOGIES, INC.

Box 701785, San Juan, Puer

%0085

To!ephone (mrréa-ssoo Facsimiter (sos)m-asao
Project Name: Logation:
fo . é g !b <dnO SERVICE ORDER
Report To: eem\ib Cpras Phons: SOURCE CODES:
$S - Surface / Stream _ PW- Potabla Wakr
PO No. _Fax No.: TT - Tank Truck W - Walt
HT - Hokdlng Tank S - Sok
AS - Alr Sample 1 - Industrinl
P - Process T - Treatmant Fasllity
" FIELD INFORMATION ©- ol i
CONTAINER CODES: P - Pis1ic V- YOA Vied
C-Cuba G- Glss
Collector: O“m\. ?_,,_L A~ Ambar Giaas B.Botte
Place of Collection: ¢ Sfdcc i5¢ 1 Additional Comments:
O Q@ C.Jn - Date Sampie Coliected:
CHAIN - OF - CUSTODY RECORD SpitSample [] Yes [ No
ATi Numbae Same 1 i comp. | Gab Sampie Nurmber Squrce E%' Antiyeis Rl it“@ Lﬁ"@' “"‘“';"";“’;“’”‘
QY -i2 132 el pes v | sl ¢ {19 W | — Sl RCRb A L
4 . ‘.\.,...Z..A.-.._..A - r } 3 220 it > . I
s IR 3 ¢ | P 'Qsc - -
L ay-2-i23  lulifed g7 ~ yskedor 1 € 1112 hul] oay | S 404 L
Dt — 7 1 R P I I/
- -
XALAL ne ! S Y/ i i . Qj/ 2 RS "Te e %%Z |
Renquistdd By: ¥ O/ TIne Recetest By: Relrquigs By: ¥ Dates Tima Fece A

commnb

es, &m\\n 44

X Weostn 13

TOTAL P.11

ORIGINA.



EROWNING-FERRIS INDUSTRIES

arator Name {Zb{W CDW\ PL :

GENERATOR

Address ?O %@K Q.W

N 206527
NON-HAZARDOUS SPECIAL WASTE MANIFEST

Generating Location Lol Comn ?n/ .

Address Pwd H2 £m Jeg

Yanter_Sanbieqo, pr 007y Humacao Trnd Hark 60y
Phone No. 8|0[9J'Lg[5 2 5'%“ l5| Phone No. |8 0i9]- |9|5|2|3 IS/U—ES_]
WASTE DESCRIPTION « B. F. . CODE QUANTITY UNIT |  Ustoncy
Oadvy udge PR/233 ,G5040F , (5235  Afsy  chis
__‘_’Q,Qﬂm&#,: PR/ 233 /%%—’:ZE%/ 65213 _j2 drs
PR/233 /
PR/233 /
PR/233 / /
DISP, CODE

| hareby certify that the above named material,

is ot a hazardous waste as definaed by 40 CFR Part 261 or any appli
packagsd, and is in proper

/5—)77/'[/

+__EFlores

licable feguiations.

“mn, D\QM

le stath law, has baen property described, classified and

L[ |08

i

Generatwr Authorized Agent Name

Trdnsporter Name T[M % 4""( i

ndiress PO BoA (0075

Vont, pre 69%]

Phone No. 8 0

Driver Name (Print)

Shipment Date

' TRANSPORTER g

o|l-3klrETR]

/ﬂ/ﬂ/iv /0/(” 2z ﬂﬂ‘é

Vahicio License No. /State

) g"s"’é——-/{

| hpreby certify that the above named material was picked up at the

general

tor site listed above.
\
WIMZ.')%

incidaent to the destination listed bslow.

/1

dal7]4]

1 heraby certify that above named material was delivered without

l

HENEN

Driver Signature

Shipment Date

Driver Signature

Delivery Dato

Site Name

Ponce Sanitary Landfill

DESTINATION

Adgress

Bo. La Cotorra Ponce, P.R. 00731

Phone No.

{ hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

b

Nams of Authorized Agent

01/90

Signature

PASS CODE

BFl DESTINATION RETAIN

Receipt Date




DATE: 0 !gl‘qu
MANIFEST NO: 2 D(, 527
cospany name:  Colovion PR- ITpc

FAY w J\..J L v\
T3 0%% %7 53 T 23 %4
3% 2% oS¢ 2V 3§ 29 5%
[p |[h Fg 2 55 Sa I3
~° - W W pN N e
AT |- e | P TR
[~ A RN AR RS
| ST RIS IR
~ REREREREE ]
V| S%S 2 R ) &S D
1
T 2 %5 2 = =% S BT NN
38 3% 1% % 1% 1% iy
TE w®R W R & F3T L@ 2927
APPROVAL CODE N0S. _(R [233/950402/ 65235~ ™ ©® &~ 3533

Prles3)94/206/ 65213

NOTA:

FAYOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIQ USANDO LOS ULTIMOS CINCO{5) BIGITOS
UE SU APROBACION, Ej.: PR/233/020690/56789 56789




GENERATOR

«enerator Name _ Tyt e Generating Location _ 4 "'v,u' «‘
Address e LK : Address S N A T
PhoneNo. |810(9]-1- ] [ ] - PhaneNo. |8 |09 LI‘” S B
WASTE DESCRIPTION B.F. . CODE QUANTITY UNIT | GStoy
PR/233 , 55 . & ; . :BL% 1 S
N N i V< DA A S N Ars
PR/233 , ..,
PR/233 ,
. /..\ DISP. CODE
1 he :eby certity that the above named material, SR ‘

is riot a hazardous waste as defined by 40 CFR Part 261 or any apphcable stath law, has been property described, classified and
packaged; and is in proper condition for transportation according to apglicable egr!ancns

.'r n';;/,l‘:. ?‘F/"ffﬁ f“i(i) o i S I O el

prator Authorized Agent Name Signature . . Shipment Date

TRANSPORTER

< y . ~ L ) B . AP i . . . ~
Transporter Name - Phone No. 1810 [9 l - [ ; I L i ,~ ]
Address - - S . Driver Name (Print) .
: N Vehicle Licanse No. /State

| hereby certify that the above named material was picked up at the I hereby certify that above named material was delwered without

generator site listed above. ‘ incident fo the dastination listed bejow.
Drivef Signature Shipment Date ‘" Driver Signature Delivery Date

DESTINATION

%
oo
$a
-—h
-~
~l
-3
132 ]

Site Name__Ponce Sanitary Landfill Phone No. | 810 18
Addiess __ Bo. La Cotorra Ponce, P.R. 00731

| hereby cerify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Namelof Authorized Agent Signature Receipt Date

PASS CCDE

e GENERATOR RETAIN




. mste v Recycled paper é:g
Systems"

BROWNING-FERRIS INDUSTRIES

November 04, 1994

Mr. Emérito Lépez/Saiil Melé&ndez
Co. Colorcon P.R. Inc.

Box 979

Humacao, PR 00741

Dear Mr. Meléndez:

Evaluating our files the following waste codes have to be updated bi-
annually and the corresponding analysis of less than one year is required.

BFI Approval code
PR/233/Due Date/Waste Code Waste Description

PR/233/950125/212554 Opalux

A new Waste Characterization Data form should be f£fill out and return to us
with M.S.D.S as soon as possible. !

Up-Date approval charge is $100.00 per |waste. Please provide the
purchase order number to invoice this service.

Please be advised that once the approval code is due, disposal services will
not be provided until the waste stream will be updated.

If you have any question or doubt, please contact us.

ordialyy,

Special Wasfe’/ Sales Manager

RG/mpo
Enclosures
updsk/= 77/

P.O. BOX 7104 « PONCE, PR 00732



wepNo.AA 9L L 88
P73 1 225 | D50/ 25 A)IS 5y

BF! WASTE CODE

AR o

Tf‘ 3

:-l; = ( '«
R
LI R A
e ,,

‘“'M‘nr’y, %“' {‘{v >, r;“. {?,;'

TOE olo%'w e 9

Ay

’ww”&y;f;(l..z 5

£

VMWJJA@&%@”
'i‘ S

K «-r' \“"" R \\\f et \
N‘-‘\*& R ' ;
P RN ~- »ﬁ« ‘r%&"ff;w*v

SWASTEC i A’”"@‘?’fﬁm’% TONDATA

R el N "v\w.v w\f-a‘w»mm
v . Special Waste
IMPORTANT: THIS FORM 1S TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE INSTRUC-
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR LEGIBLY
PRINTED IN INK AND SIGNED.

'"’Q;g;,\_” A o ’cvw;re:ma vvr_': T r»-ﬁ-
e o . GIoRINEORMATONI e
2) Generator's Name; Colo (ZCOL) V. e) Local Regisfratién No:
b) Generating ﬁSlity Address: (dﬁﬁb 2 p 185, Generator’'s EPA 1d. No.
City: State: X 1 Zip: '
¢} Company Repm\/e Shaul hdmz f) Telephone No. ( % ) @52%@55
Title: & YVWoroqn After Hours No. ( )

d) Emergency Contact: I:M@f&% LO P Emergency No. ( )
W

Title Wﬂ‘/f’ /u,f.q

ya

T _,_ ”__:;,‘mmqm R R R bt wx.% A RSO TR
AM‘:’ i TA’

A WA T€= §1:;5; xw&v{fao,.g *5'\;‘%-*;%‘33«:‘.‘/ N

a) Description of The Waste: QMJ&M

7
. {I A . W 4
b) Process Generating Waste: hee . YW
c) s this a treatment residue of a waste which was prgx)usly a rgstncted charactensncal!y hazardous waste? EI Yes [ No

d) Is this a “Hazardous Waste” as defined by State or local Regulations? (J Yes & No
If yes, enter the Waste ldentification Number if one has been assigned:
e) s this a “Special Waste”, an “Industrial Process Waste, or a “Polution Control Waste" as defined by State or local Regulations?‘
[ Yes S(No If yes, enter Waste Identification Number:

f) Recommended personal protection equipment and special handling procedures: _KONE

g Anticipated Volume: \© [J Gallons [ Tons D Cubic Yards 1% Other __.D (WIAS
Per: (] Day (0 Week 0O Month Y4 Year {3 One T‘me,3 [ l 3ther
To be transported in: [J Bulk [ Drums (type/s:ze) Wbther

h) Is a representative sample included? []_Yes —If yes, complete the RSC fétnd on the reverse side.

a) Physical State: d] Layers
0O Solid 3 Semi-solid 4 Single Phase [ Bi-layered [ Multi-layered
O Powder R Liquid €) Density Range: to
3 Combination BND O lbsfgal. O gfec.

b) Odor: O lbsfyd.* O Other

Describe f) Colorts: 4+ Q‘ 9 G e / Wl.wﬁw
® None O Mild O Strong _ ‘ Describe %’Q’U\/
¢} Flash Point, °F: g pH: 8 w r QL& ;d‘c
/.

O=<72 073100 [I101-140 020 02150 {Z5190 /
O 141-200 0201 O NA RND , [391-124 02125 TNA C]N/D

o o 4. REACTIVITY

ks . .t toa (IR Y

bt ong

Note if the waste exhibrts -any of. . L watger R'eag:tive O Alkaline Reactive [ Pyrophoric [0 Thermally Sensitive
the following reactive properties: 3 Acid Reactive O Autopolymerizable ) Explosive D Shock Sensitive 7] None of the above




- | PR 232 [ FE0/25 2 A5 g

BFI WASTE CODE

—
R
AR P A N A S R

"4 4
....:wL-sc"'..‘..\:‘f-.m: >

Note if the waste contains any of the following:

ﬁFree Liquids [0 Dioxins {3 Eticlogical Agents [J Radioactive Materials
(2 Free Cyanide [0 Organic Solvents 0 Pathogens O PCBs not regulated by
[ Free Sulfide [0 Used Oils [J OSHA Substances TSCA 40 CFR 761

{J Free Ammonia [J Virgin Qils [ Biological Materials ) {J None of the above

If any of the above are checked “Yes”, specify type (if applicable) and include its concentration as part of the waste composition,
Section 6.

AWASTECOMPOSITION Y

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million (ppm) andjor
percentages (%). Attach additional pages if necessary.

Range Range
Min, / ialax. Components ) Min. | Max.
40%,
2o
20%

R

2
AP

If the waste is a DOT Hazardous Material, complete the following:
Proper USDOT Shipping Name; 'O Al
 USDOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity.

J None -ﬂMSD Sheets
[0 Other - describe

AR

CRIRI o S Siarr
Pre

I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of composition or properties exists, that all known or suspected hazards have been disciosed, and that the
waste is not designated a Hazardous Waste by the USEPA or contains PCBs regulated by TSCA 40 CFR 761.

GENERATOR’S AUTHORIZED SIGNATORY:

0laP>  Sad Heledwe

INITIALS

repea-aai

e
e
T

e

39 Y .
DATE .NTE-/}{:’:ELN Lopﬁl _

B O TR e AT

LE/CERTIFICATE

2 A y
N e, L W Sy el et i)

e
N

it

5

TThis Section is to be completed by the person cbtaining the sample of the above described waste, preferably a representative of the
generator. DO NOT COLLECT CR SUBMIT SAMPLES THAT ARE RADICACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

1 certify that the sample identified below that is being forwarded to BFi for evaluation is representative of the waste described above, 1 also
understand that, should the waste material described herein not be acceptable for management by BFi Waste Systems, the sample(s) may be
returned to the generator.

Collector's Name: - {Peel Off Label) -

Signature: Generator's Name:

Company: Waste Descriptic‘n' e o 2 i{in

1 . v
F e Date Collected:_} KD‘?E‘J et \;!DL@&M 9 & & 8 8
L’ : F‘%%No

iTelephone Number: ( ) Date at BFI Lab:_g

SALES DEPARTMENT

cd Rev: 9/91 P ‘v




tm“sm N°201923
BROWNING.FERRIS INDUSTRIES 'NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR
Generator Name o1y & 4! ?!2 C Generating Location gintem } C

Addresg ? O BOX Q'?ﬁ Address %ﬂd '# 3 #W) 7(’ 7
l/cm{;ﬁ S@WJ‘ Pz 001Y) Humace 0 Tnd ch/k Hanecao P

A

Praneo. 1810(9 |- [¢{5IR123]g]| ][5 ProneNo. |8 |0{9 -%SQBI‘&‘I =
WASTE DESCRIPTION B. F. I. CODE QUANTITY UNIT | ooy
SJU&j{, PR/233 ,9y/304 1 65213 L/ ar<
OVadvy PRI233 ,9ust/o7 , 45235 b jallek
2 PR/233 /
PR/233 ; ;
PR /233 /
DISP. CODE

} hereby certify that the above named material,
~lis not a hazardous waste as definaed by 40 CFR Part 261 or any appficable sta!e Iaw has been property described, classified and

L lin  Flores

Generaior Authorized Agent Name Signature Shipment Date T
1 TRANSPORTER : 1

Transporter Name / e (A/VT 5 /}Y] ¢ Phone No. 8(0 (8- B 7 le &7 -
Addrass Pomx o 073— Driver Name (Print) ~ (’Y‘j < : AN EC "“‘\
f’?jn [Zk FPVL 0(777,29' Vehicle Licanse No. /State 626 3 / ?‘“ /7(

heraby certify that the above named material was picked up at the | hereby certify that above named material was delivered without
yeneratot site listed incident tgthe desjination Jifted below.
w/' PIZFANE STETZITe T
Dfiver Srgnarure Shipment Date fivar Signanire Delivery Date
DESTINATION
Site Name __Ponce Sanitary Landfill PhonsNo. | 810 |9 ={84|117]7]7|!

—Address _ Bo. La Cotorra Ponce, P.R. 00731

llheraby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

{

H

{

{

¥
<.
i
i

4190 PTARS O AELE aRei PASS CODE
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BFy p Woste K 201823

¢

| BROWNING.FERRIS INDUSTRIES NON- HAZARDOUS SPECIAL WASTE MANIFEST
£

i GENERATOR

\ Generator Ngme R S TS Generatmg Lmnon ey e .

;’ Address R L W ; ~t Address \ A{ N .,_ e - ;

[pronoto. (80191 [ [ [-[7[5]  pronere |810 T-— [TTTTTTY

i ~ ""WASTE DESCRIPTION B.F.LCODE QUANTITY CUNIT | dseowav
: Lo PR/233 ; iyrmip 'y wady o) 0 0 )
PR/233 ;.. Y :

‘ ; B PR /233 /

£ o S PR/233 ,: -

¢ i el PR/233' ‘o

E Ihereby cemfy that the abova namad material, o ’ e o Disp. cobe
L. |is not a hazardous waste as defined by 40 CFR Part 261 or any apphczble state law, has beaen property descnbad classified and

5 packaged a.nd is m prcper condition for transponatlon accordmg to piwable re ulatlons : -

? 2 a i f ;/‘J? § \. RV b 4 ‘_‘ ”('.,\Mﬁ,,&-:r_ ' ‘:,f\i;. ,'».&;;‘“ ',} :‘z’t T .'i_‘)_. o
| aneratorAumonzedAgenzName R : o S}gnamm <+ T Shipment Date —

s ana o oo, 810081 CTT T I T
e \S"Y{:( /} 'Tv\"<~

Address I Dnvar Name (an)

i e
- - : Vehicle License No. /S‘late 6 3 / ? ,L‘{

AW NNGRINT £

T e IPI O

DT

. |1 hereby centify that the above named material was picked up at the I heraby certify that above named material was dslivered without
¢ generator site listed above incident to,the destination listed below.

L W/“ CTEZIETE 2 e [ETEZIT )

Driver Signature . ShipmentDate - # Diiver Signatre Delivery Date
. .

R

DESTINATION

' Site Name__PoOnce Sanitary Landfill | Phoneto. | 810 191 = {8(4{1]7|7]7]56
¢ Address _ Bo. La Cotorra Ponce, P.R. 00731 ‘

hereby certify that the above named material has been accapted and to the best of my knowledge the foregoing is true and accurate.

k-

HEREEN

Recsipt Date

Narme of Authorized Agent Signature

T Ay s,

D1/90 PASS CODE
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MANIFEST NO: 201423
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APPROVAL CODE NOS . f’/Z/zs'.a} qwz
P)Z/za:s/ QY0 Y03

“Cb*

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIO USANDO LOS ULTIMOS CINCO(5) DIGITOS

DE SU APROBACIOh EJ PR/233/020690/56789 56789

LN}




BFEISPECIAL Wa8TH

ugwas,e WCD No. AB 205351
Systems* o : /

,HOWNING FERRIS INDUSTRIES BFI WASTE CCDE

05/23/93 11:2) S80G ¥41 1078

S.E! 1o complete this‘area. ) . .
.5F|..!niﬁat°f§ S ' : : Actzon Requested CINew Waste Approval

‘O Up-Date Approvat - Prewous Number
Dtsposal Site Requested: . o
Company Number: -

Management Method Requested I] Landﬁll El Hauhng

" IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE
INSTRUCTICNS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR
LEGIBLY PRINTED IN INK, AND SIGNED.

a) Generator's Nama:

e) State/Provincial/Locai Reglstration Ne.:

b) Genstating Facility's Address: . 9’ Generator's EPA Id, No.:
City: MZQ C : o -_7__’7‘/ Industry Description/SiC Code:
¢) Generator's Reprasantative: Jo?’iﬁ_
Title: ,M W__ ) Customer's Name: %O/;:' % f e cQz!(‘
Telephone: (8179) 5 g2 S g} Customer's Mailing Addrass: 7
Fax: (Soa}) QL') 2 -0030 City; }-TWCQO‘ State%p: od
™ d) Emergency/information Contact: S e h) Representative: (e d
Title: Telephone: ( )

Telephone: ( )] Fax: ( )

a) Name/Description of The Waste: T
b) Process Generating Waste: O{g{ 1} W
¢) Is this a treatment residue of a waste which was previously a restricted hazardous waste? [ Yes "5@0
If yos, describe the waste and the process generating the waste prior 10 treatment.
d) Is this a “Hazardous Waste™ as defined by State, Provincial, or local Regulations? [ Yes‘sﬁ\lo
If yas, enter the Waste Identification Number if one has been assigned: i
e} Is this a “Special Waste”, an “industriai Process Waste”, or a “Pollution Control Waste” as defined by State, Provincial, or local Regulations?
OYes B No Ifyes, enter Waste identification Number: a -
f) Recommended personal protection equipment and special handling procedures: M’Y{-JL“

»
g) Anticipated Volume: = cg) [ Cubic Yards TTons Mons 8 Cubic Meters [ Tonnes{metric)
Other Por. O Year ZfMonth OWeek [1Day [10ne Time I Other
To be transported in: ] Bulk ,Eérums (type/sl ) O Other

h) Is a representative sampie included? O Yes

a) Physical State: ©) Densig-Rangs: to
O8Solid 0O Sami-solid D Qlbs/igal. Og./ec.
L Sfowder D Liquid Oibs/yd® OKg/m® O Other
O Combination
b) Layers: f) Flash Point, °F:
OSingle-layered UOBi-layered [ Multi-laysred Os 72 0J73-100 00101-140
c) Colors(s): oo 41-200 O2201 ON/A OND
Describe M“L ] Mé /u"ﬂ-
7 7 7
d) Odor: g) pH: .
Describe O<c2&d21-50051-90

Dnne M Mild [ Strona Ogi-124 0z125 ONA OND




05, 21 PR A es - R N
Jor23/84 11:33 808 831 1078 BEISPECIAL SASTE doos

{
B8F| WASTE CODE

“4. REACTIVITY

Concentration ranges are suggested and units
roust be identified in percentages (%) and/or
parts per million (ppm). Attach additional pages if
necessary.

Note if the waste sexhibits any of
the following reactive properties:

Note if the waste contains anyJof the following:
if any are checked “Yes", specify type

(if applicable) and include its concentration

as part of the waste compaosition, Section 6.

O water Reactive

L1 Acid Reactive Ranae

[ Alkaline Reactive 0 Free Liquids J OSHA Substancss : Compenents Min ¥

O Oxidizer [ Free Cyanide o Etioltﬁ;ical Agents : . QAZ
O Autopolymerizabie 0O Free Sulfids O Pathogens i M u’cz" (”d -65

1 Pyrophoric [1 Free Ammonia 0 Biological Materials > 7
[ Explosive O Dioxins {1 Radivactive Materials /z:z_’ Q=73 (2

O Thamally Sensitive
O Shock Sensitive
ﬁ\None of the above

0 Qrganic Solvents 0 PCB not regulated
0 Virgin Oils by TSCA 40 CFR 761
0 Used Qils KNone of the Atove

| Colon howf 3o-9 %

If the waste is a DOT Hazardous Material, complete the following:
FProper USDQT Shipping Name:
~.USDOT Hazard Class:

UN or NA Numbe:!

CERCLA Reponable Quantity:

O Memo/Letier 0O Waste Composition

No. of Pagss:

O None 0 MSD Sheets
0 Cther - describe:

mhhof Custady

Xanalytical Data

{ hereby certify that the above and attached description is compiete and accurate to the best of my knowledge and ability to determine, that ne
deliberate or willful omissions of composition or properties exist, that all known or suspected hazards have been disclosed, and that the waste is
not a regulated hazardous waste by the USEPA, by an spplicable State or Provincial
contain PCBs reguiated by TSCA (i.e., 40 CFR 781) or any Provinciai g

authopty, or by any applicable local authority, and does not
GEN 'S AUTHORIZED SIGNATORY asjdentified in Ssction 1{{c): W
Sk Eliern Loper  ( ush -
M DATE PRINT NAME ! sigNaiuRe  * V7 [ \
g e Tt 0] ,h’,;w*,\ mr FT A DA
i - KREPRESENTATNE AMP CERTIE] CA'!IOA R o

This Saction is to be completed by the person obtaining the sample of the above described waste,

| certify that the sample for which analytical data was provided cn the waste described above is representative of that waste and was collected

and preserved in a manner ststem with accepted technlcal standards.
Lab sampie assigned to: War}?ﬂ off . label)

P(‘ Collector’s Ere @-d.l J 40 Fee
Psignature .UEQ%W T o T
|| Company: % C . Generator's Name:

Title: éy_w NW—' Waste Description:

Telephone Number: &a? F5o-3¥S5 Date Collectad:

Date Collected: tf" 2Y-9Y WCD No. AB-

229551 i
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- e
 Systems

BROWNING-FERRIS INDUSTRIES

BFt of Ponce, Inc.

Special Waste Division

February 4, 1994

Mr. Emerito Lopez
Colorcom P.R. Inc.
P.0. Box 979
Humacao, P.R. 00741

Dear Mr. Lopez:

Evaluating our files the following waste codes have to be updated
bi-annually and a FULL RCRA analysis of less than one year is
required.

BFI Approval code
(PR/233/due date/Waste Code)

PR/233/940407/65235 PR/233/940407/65214
Waste description: Pandry — Starch 1500

A new Waste Characterization Data form should be f£fill out and
return to us with copy of the amalysis xesults as soon as
possible.

Dp-date approval charge is $ 100.00 per waste. Please provide
the purchase order number to invoice this service.

Please be advised that once the approval code is due, disposal
services will not be provided until the waste stream will be
updated.

If you have any question or doubt, please contact us.

Cordially,

-

a,
JASTE SALE GER

e
s

jrt/RG

Enclosures

Hécycled paper @

ROAD 500, BARAMAYA AVENUE e BO. LA COTORRA (00731) » P.O, BOX 7104 « PONCE, PUERTO RICO 00732

(809) 841-7775 » FAX: (809) 841-1078



WCD No. AB

P, 222

BF WASTE CODE

0521
1 240407

1 65238

IMPORTANT: THIS FORM IS TO BE COMPLETED BY AREPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE
INSTRUCTIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR
LEGIBLY PRINTED IN INK, AND SIGNED.

:?Gnéﬁéal_;féﬁ“mﬁbiaﬂhﬂﬁﬁn

e/ProvincialLocal Registration No.:
erator's EPA Id. No.:

a) Generator's Name:
b) Generatin acmtysAddress

(Sl

City: fC\\ industry Description/SIC Code:
¢) Generator’ > —
Title: f) Customer's Name: C@ ( oLCop P Q - daje
Telephone: ( 8 2\y g) Customerys Mailing Address: PO, »ox 619
Fax: { 8t)a() )59 city: __ Yuath St (MO State:eEZip: nid)

h} Representative:
Telephone: ( )
Fax: { )

d) Emergency/lnformat on Contact: W
Title: PPinG Y IV

Telephone; (‘&04() 7RSS

=2 GENERAL WASTE STREAM.INFORMATION

™

a) Name/Description of The Waste:
b) Process Generating Waste: ]

\7‘ 4 - ‘.\

ey -épaa;.

c) Is this a treatment residue of a waste which was previously a restricted hazardous waste? [JYes ﬁ’\No
If yes, describe the waste and the process generating the waste prior to treatment.
d) Is this a “Hazardous Waste” as defined by Sate, Provincial, or local Regulations? [ Yes ﬂ No
If yes, enter the Waste Identification Number if one has been assigned;
e) Is this a “Special Waste”, an “Industrial Process Waste”, or a “Pollution Control Waste” as defined by State, Provincial, or local Reguiations?

OYes ®No I yes, enter Waste Identification Number: <

f) Recommended personal protection equipment and special handling procedures:
g) Anticipated Volume: [ Cubic Yards OTons ‘%Gallons O Cubic Meters O Tonnes(metric)

228
Other

Per: O Year (XMonth OWeek [Day, [JOneTime O Other
To be transported in:  [1Bulk SXDrums (type/size) O Other
h) Is a representative sample included? JYes CINo

3. WASTE PROPERTIES AT 72°F

a) Physical State: e) Density Range: to
0 Solid O Semi-solid ®N/D Olbsigal, Og.ec.
fRPowder  [J Liquid [Tibs./yd.3 CIKgim® [ Other
J Combination

b) Layers: f) Flash Point, °F:

<72 O73-100 D‘IO‘I 140

{Single-layered [IBi-layered [ Multi-layered
d) Odor:

¢} Colors(s): q m E Q’Q‘% M MM /ijd
Describe -

Describe
¥ None [IMild O Strong

(1141200 D2 201 ON/A yiN/D

g) pH: )
O<z2 BD21-50K51-90
O e1-12.4 02125 ONA OND




P, 235, Qdolto , 65228

BFI WASTE CODE

N

4.REACTWITY. 5. THIS WASTE CONTAINS SPECIALWASTE COMPOSITION. -~

Concentration ranges are suggested and units
must be identified in percentages (%) and/or
parts per miliion (ppm). Attach additional pages if
necessary.

Note if the waste contains any of the following:
It any are checked “Yes”, specify type

(if applicable} and inciude its concentration

as part of the waste composition, Section 6.

Note if the waste exhibits any of
the following reactive propetties:

] Water Reactive

[ Acid Reactive

{7 Alkaline Reactive
O Oxidizer

O Autopolymerizable
3 Pyropheric

[ Explosive

O Thermally Sensitive
I3 Shock Sensitive

O None of the above

Range
Components Min. / Max.

éQ,éS’%
(0-13 A
30 -20%

(3 Free Liquids 0 OSHA Substances

3 Free Cyanide 3 Etiological Agents

[3 Free Sulfide (d Pathogens

O Free Ammonia [J Biclogical Materials
[ Dioxirs (0 Radioactive Materials
3 Organic Solvents [0 PCBs not regulated
[ Virgin Qils by TSCA 40 CFR 761
3 Used Oils {dNone of the Above

7. TRANSPORTATION INFORMATION.

If the waste is a DOT Hazardous Material, complete the following:
Proper USDOT Shipping Name: I(-/W @
USDQOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity:

8. SUPPLEMENTAL INFORMATION -~ %"t 0 -

0 None ?ﬁMSD Sheets 3 Analytical Data 0O Chain of Custody 0 Memo/Letter O wWaste Composition
O Other - describe: No. of Pages:

. “:1.9. GENERATOR'S CERTIFICATION-

{ hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that no
deliberate or willful omissions of composition or properties exist, that ail known or suspected hazards have been disclosed, and that the waste is
not a regulated hazardous waste by the USEPA, by an applicable State or Provincial anthority, or by any applicable local authority, and does not
contain PCBs regulated by TSCA (i.e., 40 CFR 761) or any Provnncu uthority.

GENERATOR'S AUTHORIZED SIGNATORY as identified in Se

tlzelar  Euepm Lo:ﬂéz_ _ MM&M&% Uae..

DATE PRINT NAME ST A TITLE
' | REPRESENTATIVE SAMPLE:CERTIFICATION: o

This Section is to be completed by the person obtaining the sample of the above described waste.

| certify that the sample for which analytical data was provided on the waste described above is representative of that waste and was collected
and preserved in a manner consistent with accepted technical standards.

.

Lab sample assignedto: _Analytical Teeh. {peel off label)
Collector's Naﬁéﬁ%f:/Q s Coe 2.

Signature: —&- d:'/:‘ ‘7/ -~

Company: _ A TL

Title: ___Freld Teek.

Telephone Number: (599} 7 8-4£802
Date Collected: _/fpﬂ'/ L 2%, 1994




Analytical Technologies, Inc. PO Box 70175, San Juan, Puerto Rico 00936-0175 (B09) 788-6500 Fax (809) 788-6830

ANALYTICAL TECHNOLOGIES INC.
D PO BOX 70175

@ SAN JUAN, P.R. 00936
Attn: LABORATORY SUPERVISOR

Phone: (809) 788-6500 FAX. 788-6830

COLOR CON PUERTO RICO INC Order #% 94~04~142
PO BOX 979 Date: 05/18/94 16:14
PUNTA SANTIAGO PR 00741 Work I0: C 1201

: Date Received: 04/28/94
Attn: MR EMERITO LOPEZ Bate Completed: 05/13/94

Purchase Order: 58053
Invoice Number: 940813 Client Code: COLOR_CON

SAMPLE TDENTIFICATION

Sample Sample Sample Sample
Number Description Number Bescription

01 OP&DRY (OFF SPEC MATERIAL)

Y ucm%\‘&



Order # 94-04-142 ANALYTICAL TECHNOLOGIES INC.
05718794 15:50 TEST RESULTS BY SA&HPLE

Sanple Oescription: OPADRY (OFF SPEC MATERIAL) Lab No: 014
Test Description: RCRA Characterization Wethod: Chapter 7  Test Code: RCRA_I
- Collected: 04/28/94 10:35

PARAMETER RESULT LIMIT UNITS ANALYZED
Ignitability - Flash Point Y140 75 DEEF 04/29/94
Corrosivity - pH 3.80 1.0 S.4. 05/03/94
Reactivity -~ Cyanide 0,025 0.025 nmg/Ka 05/04/94

~ Sulfide {1.0 1.0 mg/Ks 05/04/94

Hotes and Definitions for this Repori:

ANALYST JaM
DATE_SAMPLED  04/28/94
MATRIX __SOLID

Page 2



Order # 94-04-142 ANALYTICAL TECHNOLOGIES INC. Page 3
05/18/94 15:50 TEST RESULTS BY SAMPLE

Sample Description: OPADRY (OFF SPEC MATERIAL) Lab No: 014
Test Description: TCLP, Metals Method: 6010/7470  Test Code: TCLPX
Collected: 04/28/94 10:35

PARAMETER RESULT  LIMIT
Arsenic $£0.050 0.050
Rariun 0.001 0,001
Cadnium {0.002 ¢.002
Chromium 0.01% 0.00%
Lead {0,025 9,025
Hercury ' {0.0005 .0005
Seleniun ' 0.018 0.010
$ilver 0.080 0,003

Notes and Definitions for this Repert:

EXTRACTED 05/06/94
DATE RUN 05/09/94
ANALYST IMC

CONC FACTOR 1
UNITS  mg/L



Order # 94-04-142

05718794 15:50

ANALYTICAL TECHNOLOGIES INC.

TEST RESULTS BY. SaMPLE

Sample Description: OPADRY (OFF SPEC MATERIAL) Labh No: 014
Test Description: TCLP, Orgamics
Collected: 04/28/94 10:35

PARAMETER

o-Cresol
n-Cresol
p~Cresol

1,4-Dichlorobenzens
2,4-Dinitrotoluene
Hexachlorobenzene
Hexachlorosethane

Nitrobenzens

pentachlorophensl

Pyridine

2,4,5-Trichlorophens]
2,4,6-Trichlorophenol

Chlordane
Endrin
Heptachler
Lindanse
Hethoxychlor
Toxaphens
2,4-D

2,4,5-7P { Silvex )

RESULT

~
<>

l.

o~
<
[=3 =1
—
==

~
<
>
—
=2

o~
<
=
—
()

—~~
<>
<>
Py
(o]

o~
L=2

'.

o~
>

O >
— =
o <D

[.

o~
>
(=4
h—
<>

—~
<

I.

-

=4
=4
Pary
=2

f.

—~

<
=]
—
<

[_

. —~
<
< |
— >
O >

—~
<>
L=d
>
>
[Sal
<<

o~
<>
<
<
>
<
o

; [

—
<
<>
>
>
>
O

o~
=2
Le=g
Lol
L=J
<>
{Fy

.
(=3
<>
<>
>
<>
e

o~
<>
<
L=
—
<

-
<
>
<>
(33

—~
<>
<
<>
—

Notes and Definitions

EXTRACTED  05/03/94
DATE RUN 05/12/%4
ANALYST RVR

CONC FACTOR 1
UNITS _mg/L

HATRIN _AQUEOUS

Method:

for this Report:

Test Code: TELP 0

Page 4



Order # 94-04-142 ANALYTICAL TECHNOLOGIES INC. Page 5
05/18/94 15:50 TEST RESULTS BY SAMPLE

Sanple Description: OPADRY (OFF SPEC MATERIAL) Lab No: 014
Test Description: TCLP, Volatiles Organics  Method: 8260 Test Cede: TCLA_Y
Collected: 04/28/94 10:35

PARAMETER RESULT  LIMIT
Benzene £0.005 0.010
Carbon tetrachloride {0.005 0.010
Chlorohenzene €0.005 9.010
Hethyl ethyl ketons (0.010 0,020
Vinyl chloride (0.010 0.020
1,2-0Dichlorosthane . 0,005 0.010
1,1-Dichloroethylena 10.605 0.010
Tetrachloroethylens 0.005 0.010
Trichlorcethylene (0.005 0,010
Chloroforn €0.005 0.010

|

Notes and Definitions for this Report:

DATE RUN  04/04/9¢
ANALYST 3R

CONC FACTOR _ 2

UNITS  mg/L -



Anaiyicci Tecnnclogres, Inc.

= ;
. "Cail Box 70175
San Juan, Puero Rico 00936

:i‘i 80% 788-6500 CHAN‘OF‘CUSTODY RECO’RD

Fox 7886830
— — _'—‘——-—___________—___.__-_______._____—._—m—_____—__
Pi. 2_2: ﬁm_ PROJEC;?XD\TTON . PROJECT NUMBER LABORATORY
( 4 L oo-tod Ve d o=
Report To: - ' Sousce Coorss BeforTTom- Seqimmnt LeLake/POna/Ccoman
> {/ﬂ ,,‘m voll ::::::an ::-:;mn Water
Iavoiee To: frzo-—nua ore Webiall . Lr-uau::::'
. ~Tresacnant il ~Riv Istrmm
PO, No:: 5.5 os .3 . x-o:;:r.swci::: w( tg' vu Ma.'l'en,a.lh‘?.w‘- Tanx
- Source Container Fidd Lab. T Trausfer. No,
ATINeo.{ Jtem No. Sample Number Code . . - AEmp.
No. [Typd  Sae =1 Anaiysis Roquired | Time Teop. | Rectived et 0K
chrurvmv. o 12 3
{ apA.bey X 1114125® ot | 70LP p:.?H 4% | I
5 " A1 VAP |apl |gad - Tew? '/[
y Vv
X 1\ 1Qi2s0 oot | RCRHA
ATAiler Chde: PePlagtic Vevan Vial Preancvative Coust {=Icmy r=Filtexred:; Ne=Nitric Acid (HMO.}
C~Cubs GeClass g—ﬂ £1E .:lg:;d {¥CY3; Sodium Hydroxads :NaoH?
wSodius Thlosulface (Na.S.0,); Sulfuric Aciz(H.SQ,)

A=ARCer Class J-fioteie
' Sefodium Bisuifate (Mas0,);

/? X«Othur.spacriys
spicr's Signanire ) D"‘# Tranaf ‘ 1
/ﬁ%/- AR T Ml [\mmv) P il 7| oo | e
Witiodal Commens: 1 /-3 & - ef.28-9¢/1 )0 ¢4
s Setple Collcid: 2 |3 "AA 0wl 3o
it jer  Yes{ ] Nof ] 3 o V
ceived byt . 4




HF’ ﬁte | No. San 4 57
ems™ .~ )
ys NON-HAZARDOUS SPECIAL WASTE MANIFEST

BROWNING-FERRIS INDUSTRIES
GENERATOR

{enerator Name Generating Location

Address g oy &X 97 7 Address ZODJM)#‘B k/l/ 7é“ 7

“ mé ez LA %WW
pronato. [8]0[9 |- A1 [PI/ T pronene. [B]O]9 - (LI M AP IZTT
WASTE DESCRIPTION B.F. l CQDE QUANTITY UNIT 5?23&
O 4 PR/233 , 947 | {5y~
/ .
</ AGE PR/233 ; QY[20L/ bS212
PR/233 /
PR/233 , <y
PR/233 /
DISP. CODE

lihereby certify that the above named material,

Emiliv FElores olziel31919

Generator Authorized Agent Name Shipment Data Y

enerename (o Pinieron Qo dewmpotz o (810 19) - [FIZIA T2 1]

1
b Ll / K] Epwerioep/e/.
Addrass C" ’“ /< &~ /ﬂ.(,\ Driver Name (Print) \ :j/ /idj
. CFe e
Vehicle License No. /State K/Q QC'ZQ

Il heraby certify that the above named material was picked up at the | hereby certify that above namad material was delivered without
gensrator sitg listed above. incidant to the destination listed below. .

Lty ot 010351 et POV
Driver Signature Shipment Date - river Signature Delivery Date

' DESTINATION

Site Name__PoONCe Sanitary Landfill PhoneNo. | 810 9] -1814117]7]7(5

Address  Bo. La Cotorra Ponce, P.R. 00731

rreby cetify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

HEEEEE

fMame of Authorized Agent Signature Receipt Date

21/80 ) PASS CODE




DATE: 2,1/3(]6;1(;/’

MANIFEST NO: 200492
FL 1
N < corpany name: Colorcon pr2- Tpc.
. < t"}\f\ EE ~ v
§\§ W 58 223 §§
: w? 3 T2 o« 85 S92
; & Ty b = $ % s
Né e &bia v S \n Q\.Q
) P eom N R o K
f Gy
3) \
7 /'%M——— W\m PY(:;\‘\” 'T/\—d\ - of\ ] W I
C 7 _ ) : .
.EB Séb ?é" g%i ] e e
. s A \d\
o o
o)
T~ Sl 2l -
»\ N *t,_:gg )’}?\ig "\”N‘g?
N eSS Vgr w2
| SIS S C
0
APPROVAL CODE NOS. P2 ]/33/ QL/DL/D?/ 65235
Ml/.?%’/ QL//ZD /65’2/3

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIC USANDO LGS ULTIMOS CINCO(5) DIAITOS

DE SU APROBACION, Ej.: PR/233/020690/56789

56789

e




¢ 309 78B6500
ati T CHAIN-OF-CUSTODY RECORD
Lervesor: Toc / o " | MOehwn arg , el C, tPetanefill
i A-Trpaciwnt ncaut:r@ Etmfﬂ:teé Eé Ir-Sepsas TanX
2.0, No.: . LeOeRer, SOrRLLT o
i S Comtainer o , I"'m Fl.a. Teap, Temior No
A‘ﬂNu.i mz&o Sampie Nomber Codle Ne. M pove g Amadysis Roquired % pe e | Rectived 2 &zﬁ.-t _
x 1y -oal, 2l v B
/ | { (9'&/0\& 14 Loalt Gol Fudl RCR 4 #}a ’
ARy g _l1s&l ttAlzo00 Cog | jgp ;32 -
/ 3 u SE&Llileev | §29.7ged 1w 1 o
Y “ Sl iflzso] « | feds 1y 1
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HOU-Z5-1333 11058 ARG SHRLTICAL 1Editstles U R R R R S

Anaiytical Technolagies, Inc. PO Box 70175, San Juan, Puerto Rice 009360175 (809) 7886500 Fax (809) 7886830

Page 1 AT, ¢ REPORT vork Order # 93-10-131
Received: 10/25/93 11/24/93 11:23:14
KEPORT COLOR CON PUERTO RICO INC. PREPARED ANALYTICAL TVECHNQLOGIES INC.
P 10 PO_80X $7% 8Y pQ BOX 70175
PUNTA_SANTIAGO PR 00741 SAN JUAN, PR, 00936
CERTIFIED BY
ATTEN MR, EMERITO LOPEZ ATTEN MR. RUDY_TORRELLAS o
PHONE (805> 788-6500 FAX. 788-6830  COMAXT Somez
®  cuent o N SAMPLES _t : ‘
CIHY enr coien couzno o ne.

FACILITY PO BOX 979
PUNTA_SANTIAGO £R__00741

Zuima Matos
LiC. 2945

WORK D § 1036 .

TAKEN OUR_REPRESENTATIVE

TRANS AT1 SAMPLING VEMICLE

TYPE RECRA__
P.0. - Y )
INVOICE under separate cover

SAWPLE 1DENTIFICATION TEST CIDES and NAMES used on this workordes
01 OPARMX RCRA 1 RCRA Characterization
IcLe B TCLP HERBICIDES
YCLP M YELP METALS
TCLR P YCLP PESTICIDES
ICLP S TCLP SEMIVOLATILES ORGANIC
ICLP Y TCLP VOLATILES ORGANIC

Post-It™ brand fax transmittat memo 7674 lvofpasm » I({

T W From '&-MS

W'Cd&\ Co~ ™ ATT

Dept Phone # ‘?‘16 8-" (Q m o)
Fax ¥

F'"@Sg "'0-080
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Analytical Technologies, Ine. PO Box 70175, San Juan, Puerte Rico 009360175 (807 738-6500  Fax (300 728-6830
Page 1 AT.1. . REPORT Work Order # 93-10-132
Received: 10/25/53 11724195 11:23:29

REPORY COLOR_CON _PUERTO RICO INC. PREPARED AMALYTICAL TECHROLOGIES INC.

10 PO 20X 979 B 8Y PO BOX 70175
PUNTA SANTIAGO PR_ 00741 SAN JUAN, P.R. 00936 %Agfw-) A&
CER}IFIED BY
ATTEN MR, _EMERITO LOPEZ ATTEN MR._RUDY IORRELLAS

PHONE (8093 788-6500  FAX. 788-6830 . «CONTACT ggg .’
CLIENT COLOR COM © SANPLES 4 4

COMPAKY COLOR CON PUERTO RICO _INC.
FACILITY 20 _BOX 979

PUNTA SANTIAGD PR 00741

WORK 10 B_1026
TAKEN OUR_REPRESENTATIVE
TRANS AT1 SAMPLING YEHICLE

TYPE RECRA
P.O. & _---
INVOICE under sepprate cover

SANPLE IDENTIFICATION YEST CODES and NAMES used on this workorder
01 W.¥.T.P. SLUDGE RCRA 1 RCRA Characterization

TCLP N TCLP HERBICICES
ICLP N TCLP METALS
ICle P ICLP PESTICIDES

JOLP S ICLP SEMIVOLATILES ORGANIC
ICLP ¥ lCLP VOLATILES ORGANIC

Postit™ brand fax transemittal memo 7671 | # of pages » ){4"’ 8
* TR ety
S
S PN
pr.

N Phone # ‘?‘38"@“0
Faxfmworoa() Fax ¥




NOU~24- L9330

Page 2
Received:

SAMPLE 10

17119 FROM ANALYTICAL TECHNOLOGIES T 2529930 F.uz
AT.L. : REPORT Vork Order # 93-10-132
10/25/93% Results by Saple .
VY. T.P. SLUOGE FRACTION OIA  TEST CODE RCRA 1 NAME RURA Ghiarocterizetfon
vate & Time Collected 10725/9% 11230;00  Category
PARAMETER RESULT LINIT UNITS ANALYZED
1ghitability ~ Flesh Point >160 75 DEG F 19/27/93
Corrosivity » po 8.38 1.0 S8, 11704/98
Reactivity - Cyanidge <005 _0.050 maskg 11704795
- Sulfide <1,8 1.0 mg/Kkg 31/04/9%

Notes and DefSnitions for this Report:

ANALYST JAR
DATE_SAMPLED  10/25/93

o MATRIX _L]UID .
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Page 3 AT 1. REPORT Uork Order # $3-10-132
Received: 10/25/93 Results by Saeple : i
SAMPLE 10 W.V.T.P. SLUOGE FRACTION O1A  TEST COOE JCLP M WE: 00 WERRICIOES
Dote & Time Coliected 10/25/93 11:30:00  Cetegory ..
PARAMETER RESULT LIMIY
2,670 ‘ 0,002 0.00
2,4,547P ¢ Silvex ) 0,961 0.00

Notes ard Definitions for this Report:

EXTRACTED 1/08/93
DATE RUN  11/12/93
ANALYST JMC

CONC FACTOR 1

UNITS _ma/L : - .

»




R L AT o

Page & AT.L. rEPORT " wWork Order # 93~10-132

Received: 10725793 Resulte by Saple ‘
SAMPLE 10 W.¥.T.P. SLUOGE FRACTION OIA  TEST CCOE ICLP M NAME TCLP MEJALS
™ Oate & Time Collectad 10725793 11:30200 Category
PARAMETER RESULT LIMIT
Arsenia A 0,950 9.050
Barium 0,056 ©8.001 -
Cacimiun <0,002 0.002
Chromium 0,005 0,005 -
Lead 20,025 0.025 .
Mercury £,0005 L0005 -
Selenium 0,010 0.010
Silver 0,037 0.00,

Notes and! Definitions for this Reports

EXTRACTED 11704793
DATE RUN 11704793
ANALYST  ¥MM

CONG FACTOR 1

UNITS _mo/L

o)




HOU=Z4-1953 1201l FROM AL TICkD TECANOLOGIES 70 H sl k.
Pege 5 A1, REPORT Work Order # 93-10-132
Received: 10/725/93 Results by Saple ‘

SAMPLE 10 U.U.T.P. SWUDGE FRACTION O1A  TEST COOE TCLP P NAME TCLD PESTICIDES -

Date & Time Coliected 10/25/93 11:30:00 Catagory -

PARAMETER RESULT  LIMIT

€ndrin . £0,00010 0.00010

Heptachlor <0,00005 Q.00005

Lirdane <0,00005 0.00005 Ny

Methoxychlor 00005 0.00005 g;gf :
Toxaphene € 0,0010 _0.0030 @i
Chlordane £0,00030 0,00029

Notes and Definitions for this Reports

) EXTRACTED  11/08/93 ' -
- DATE RUN 11712793
- ANALYST  JMe

CORC FACTCR -1

UNITS _mg/L .

[



Pager &

Received: 10/25/53

SAMPLE 1D W.M.T.P, SLUDGE

A.T.1. REPORT
Results by Sample

FRACTION O  TEST CODE TCLP § WAME-TCLS SENIVOLATILES ORGANIC

Work Onder # 92-10-132

Pate & Timo Collected 10£25793 11:30200 Category .

PARAMETER RESULT  LIMIT
o-Cresol <0019 _0.010
m-Cregol <0.01 2,010
p-Cresol <0.018 0,010
1,4-0ichlcrobenzene <0.910 _0.030
2,6-Dinitrotoluene <6010 _10.0%0
Hexachlorobenzane 0,010 _0.010
Hexechloroethane <0.010 _8,010°
Nexachloro-1, 3«butadiane <0.016 _0.010
N{trobenzene £0.019 _0.010
Pentachiorcphencal 0,910 _0.01
2,4,5+Trichlarophenol <0,010 0.01
2,4,6-Trichtorophenol <0.910 9,010
Pyridine <0.010 _0.010

»

Notes and Dafinitions for.this Reports

EXTRACTED 11/08/9%
DATE RUN 11/09/9%
ANALYST JMC
CONC FACTOR 1
UNITS _ma/L



[ - o= L
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Page 7 AT.1. REPORT Vork Order ¥ 93-10-132
Received: 10725793 Resultg by Swple _
SAMPLE 10 W.M.1.2, SIUDGE . FRACTION OIA  TYEST CODE TCLP V WAME ICLe VIRATILES CREANIC

Date & Time Collected 10/25/9% 11:30:00 Category _.

PARAMETER RESULT  LIMIT.

Benzene - <0,25¢ _0.25 '

Carbon tetrachlors <0.250 _8.2%

Chlorobenzene <0.25¢ _9.25

Nethyl ethyl ketone <G.500 _3.S0

Vinyl chiorfide <G.300 _0.5¢ -

1,2-pichloroethane 0,250 _0.25

1,1-Dichlercethylenc <0256 0,25

tetrachloroethylenc 0,250 _0,25

Trichloroethylene <0250 _0.25

Chloreform 0,250 _0.2%

Notes and Definitions for this Report:

DATE RUN 11708793
ANALYST JMC

CONC FACTOR 50
UNITS _ma/L

[
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NHOLi=24-1932 118 Fram AHRL T ICAL TRCHNUDLULIES 1y STesUY rLoul

Analytical Technologies, Inc, PO Box 70175, San Juan. Puerto Rico X0P36-0175 (809 7856500 Fax (809) 7886830

Page 1 % 5% S REPORT Vork arder # 93-10-131
Received: 10725792 11724793 11:23:=14
REPORT COLOR_CON_PUERTQ RICO_INC, PREPARED ANALYTICAL TEGHNOLOGIES INC.
.’ 5 PO _BOX 979 8Y PO 80X 70175
PUNTA_SANTIAGO PR _ 00741 SAN JUAN, PR, 00936 /(/QE
CERTIFIED BY
ATTEN MR, EMERITO LOPEZ ATTEN MR, RUDY TORRELLAS

PHONE (BOP) 7BEB-£500 FAX. 788-6830

2% cuent cogr cov SAMPLES 3
ai COMPANY CDLOR CON PUERTO RI1CO INC.
FACILITY £O BOX 979
PUNTA SANTIAGD PR 00741

o Zulma Matos
WORK ID § 1036 LIC. 2945

TAXEN QUR REPRESENTATIVE

TRANS AT1 SAMPLING YEHICLE

TYPE RECRA
P.0. # _o- ‘ 2
INVCICE under sepacate cover

SAWPLE 1DERTIFICATION TEST CODES and NAMES used on this workorder
P 01 OPALUX RCRA ! RCRA Characterization

JCLP W TCLP HERBICIDES

. YCLP M TCLP METALS

a JCLP P ICLP PESTICIDES

TCLP S TCLP SEMIVOLATILES ORGANIC
TCLP Y TCLP VOLATILES O

Post-It™ brand fax transmittal memo 7671 ia of pages » Jq

“W From %Mqﬁ?s %

~Colon Com ™ AT7
pt. o Phone # ‘;‘68"(9@0
R a6 <D ~OAC) Faxe




MNJA~24~19%3  L1:%5  FROR AL T AL TRLHNULEQrES Iy O et
Poge 2 A.T.I. REPORT vark Ocder # §3-10-139
Ruceived: 10/25/93 Resuits by Saspie
SAMPLE 1D DPALUX FRACTION QIA  TEST CODE RCRA 1 NAME RCRA Chepscterization ..

PARAMETER RESULT
lgnitobiléty -~ Flash Point » 14!
Corrosivity - pH 4,54
Reactivity - Cyanide <005
- Sulfide <1.0

LINIY

Bk

:

Date & Time Collected 10/25/9% 11:50:00 Category

UNITS ANALYZED

S 11(05(2}
pofka  11/04/5%

masKke  11/06/93,

Notes and Dafinfticng for this Report:

ANALYST JAR

DATE_SAMPLED  10/35/93

U MATRIX SOLiY




Page 3 AT.1. REPORT " vork Order # 95-10-131

Received: 10/725/93 Recults by Ssmple
SAMPLE 1D GPALUX FRACTION D1A TEST CODE TCLP W NAME TCLP, vBBICIDQ
pote & Time Collected 10/25/93 11:30:00 Category
PARAMETER RESULT LIMIT
2,4-D , <0.002 0,002
2,4,5-TP ( Sflvex ) <06.001. 0,001

Notes and Definitions for this Report: '

EXTRACTED 11/09/53

DATE RUN 11/12/93
ANALYST JMC
CONC FACTOR 1
UNITS  _mg/L



Page &
Recxived: 10/S5/93

A.T.1. REPORT : Work Order # 93-~10-131
Results by Ssaple o

FRACTION OJA  TEST CODE TCLP W HAME ICLD METALS

SAMPLE 10 OPALUX

PARAMETER

Arsenic
Barjun
Cadmium
Chromfium
Lead
Mercury
Selenium
Sttlver

date & Time Collected 10/25/93 11:30:00 Category

Notes ard Definftions for this Repore:

EXTRACTED 11/03/93
DATE RUK  12£16/93
ANALYST VMM

CONC FACTOR 1

———

UNITS  _eg/b

»



IR Poge 5 AT.1. REPORT © Work Ordec ¥ U5~10-131

Received: 10725795 Results by Seople
SAMPLE 1D OPALUX FRACTION OIA  TEST CODE TCLP P KAME: JCLD PESTICIDES

Date & Time Collected 10/25/9% 11:30:00.  ‘Category

>

PARAMETER RESULT  LIM17
Endrin £0.00010 9,00010
Heptechlor : 20,00005 0,00005
Lindane =0.00005 10,0000
Methoxychlor £0,00005  0,00005 .
Toxaphene x.0.0010 _0.06010
chlerdane - =0.00050 0,00850
Kotes and Definitions for vhis Report:
EXTRACTED  31709/93 ' ,
DATE RUN 11712793 : ’ :
’ ANALYST  gMC
CONC FACTOR 1
UNITS _masL
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Page 6 AT 1, REPORT . Work Order # 93-10-131
Received: 10/25/93 Results by Sasple ,
SANPLE 1D OPALUX, FRACTION Q1A  TEST CODE JCLP § NAME ICLP SEMIVOLATILES ORGANIC

Date & Time Collacted 10725/93 11:30:00 Category

Rd

PARAMETER RESULY  LIMIT.
o~Cresol <0.010 _0.010
meCrasel <¢,038 _0.010
p-Cresol <0.010 0,010’
1,4+Dichlorebenzena <(,010 _0.010:
2,4~0initrotoluene <0.919 9.010
Hexachlorobenzene <0.010 _0.01
Nexachloreethane <6,010 6,010
Hexechloro=1,3-tutadfene <€.010 _0.018
Nitrobenzens <0.010 _0.010
pentachlorophencl <0.010 _0.050 . .
2,4,5-Trichtorophencl <. 010 _0.010 -
2,%4,6-Trichlorophencl 0,010 _0.010
Pyridine «0.610 _0.01

Notes and Definitions for this Report:

EXTRACTED  11/09/93
DATE RUN  11/12/93
ANALYST  JM¢

CONC FACTOR 1

UNITS _ma/l



NOU-Id-1863  11:56 FRUM ARl TICAL TECHGLoalEs 10 S
Poge 7 A.T.1, REPORT ] Vork Ordor # 93~10-13%
Received: 10/25/93 Xesults by Ssaple '

SANPLE 1D QPALUX FRACTION G3A  TEST CODE TCLP V NAME JCLP VOLATILES ORGANIC

Date & Time Collected 10/25/9% 11:30:00 Catagory

v

PARAMETER RESULT  LiIWIT
Benzene : <0,250 Q.25
carbon tetrachloride <0.250 _0.25
Chiorobenzene <0250 _0.25
Mothyl ethyl ketone €0.500 0.5
viny{ chloride <6560 _0.50
1,2-Dichiorcethane <0,250 _Q.2%
1, 1-Dichlororthylene <0250 _0.2
Tetrachtorcethylene <0,250 _0.25
Trichlercethylens 0,258 _0.25
Chioroform <0.259 _0,25 ‘

Notes and Definitions for this Report:

DATE RUN 11/G8/93
ARALYST  JMC

CONC FACTOR S0
UNIYS  _mg/y

»



'Waste »
sysremsw | | \:vcn No.AA FLLEE

[

BROWNING-FERRIS INDUSTRIES BFI WASTE CODE.
. 5 ' WASTE EVALUATION REQUEST
BFI to complete thjs area. oo . Previous Laboratory Number .o :
BF! Initiator ... : : — - . Management Method Requested D Landfll D Hauling =
Location _____ : i . [ Other . '
Company Numb”erv - Date, ' = - Disposal Site Requested TR
Telephone Number( ~ }- ’ ' ','"f"CompanyNumber__._,__. P.O. Number
Action Requested: [ New Waste Approval’ © . .- Analyses Requested D TCLP o RCI
. D Other-. '

O Up-Date Approval E] Priority
O Other e e il

Analyses To Foll0w- E] TCLP _ EJ Other S

WASTE CHARACTERIZATION DATA

Special Waste
IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE INSTRUC-
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR LEGIBLY
PRINTED IN INK, AND SIGNED.

a

1. GENERATOR INFORMATION

e) Local Registration No.
Generator's EPA Id. No.

P )

MZ ‘ f) Telephone No. { g(ﬂ ) %Z%QSS
. After Hours No. ( )

Emergency No. ( )

a) Generator's Name:
b) Generating F;cility Address:
City:

¢) Company Representative S AU l
Title: @/NML

d) Emergency Contact
Title

a) Description of The Waste: @ﬁﬁm

I ..
b) Process Generating Waste: . < . Y NaMudaX,
c) Is this a treatment residue of a waste which was prg&ously a réstricted characteristically hazardous waste? (1 Yes [] No

dy Is this a “Hazardous Waste” as defined by State or local Regulations? O Yes ® No
If yes, enter the Waste Identification Number if one has been assigned:
e) Is this a “Special Waste", an ““Industrial Process Waste”, or a “Polution Control Waste” as defined by State or local Regulations?
O Yes BLNo If yes, enter Waste Identification Number:
f) Recommended personal protection equipment and special handling procedures: KONE

g) Anticipated Volume: (1)) ] Gallons [J Tons E] Cubic Yards [& Other _D RU ns
Per: O Day {J Week O Month ¥ Year [J One ﬂme\,igxrﬁf ther
To be transported in: [ Bulk [ Drums (type/size) ' KM'*S gfﬂxgther

h) Is a representative sample included? ﬂl Yes [ No ~ If yes, compiete the RSC found on the reverse side.

3. WASTE PROPERTIES @ 72°F

a) Physical State: d) Layers:
O Solid 3 Semi-solid $ Single Phase O Bi-layered O Multi-layered
O Pewder B];Liquid e) Density Range: to
[J Combination BAND O lbsjgal. O g/ec

b} Odor: O lbs.fyd.> O Other

Describe f) Color(s): ’ m & %LS / M
R None O Mild O Strong Describe
) Flash Point, °F: g) pH: \JM a& ﬁc

0O=x72 073100 0O 101140 ] O0<20 DO2150 %51-90
0O 141200 02201 O NA L ND 091124 02125 O NA OND

4. REACTIVITY

Note if the waste exhibits any of O Water Reactive [ Alkaline Reactive [ Pyrophoric [ Thermally Sensitive
the following reactive properties: O Acid Reactive [J Autopolymerizable (I Explosive I Shock Sensitive 4] None of the above




! I I
BFI"WASTE CODE

5. THIS WASTE CONTAINS: ... .10 ..
Note if the waste contains any of the following: -~
E:Free Liquids O Dioxins 0O Etiological Agents [0 Radioactive Materiais
[ Free Cyanide [ Organic Solvents O Pathogens 4 0 PCBs not regulated by
{1 Free Sulfide [0 Used Qils 0 OSHA Substances TSCA 40 CFR 761
. O Free Ammonia O Virgin Oils {0 Biological Materials ] None of the above
If any of the above are checked “Yes”, specify type (if applicable) and include its concentration as part of the waste composition,
Section 6.

.. 6. COMPLETE WASTE COMPOSITION:

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million {ppm) and/or
percentages (%). Attach additional pages if necessary.

Range Range
Compdgnents Min, [ Max, Components Min. | Max.
~ 40%
3 ,-
2%

7. TRANSPORTATION INFORMATION

If the waste is a DOT Hazardous Materiai,,{:jmplete the following:
Proper USDOT Shipping Name: V=
USDOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity

- 8. SUPPLEMENTAL INFORMATION- "

J None ﬂMSD Sheets [J Analytical Data O Memo/Letter [0 waste Composition

0O Other - describe. No. of Pages E p.

" 9. GENERATOR’S CERTIFICATION ..

| hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of composition or properties exists, that all known or suspected hazards have been disclosed, and that the
waste is not designated a Hazardous Waste by the USEPA or contains PCBs regulated by TSCA 40 CFR 761.

GENERATOR'S AUTHORIZED SIGNATORY:

I'Ollg‘\al% gm\ L@\WL JM‘()%«—-—*—-\— WWM

" B, Lopes iR g W
' ' REPRESENTATIVE SAKMPLE CERTIFICATE |

7
This Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
generator. DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

| certify that the sample identified below that is being forwarded to BF1 for evaluation is representative of the waste described above. | also
understand that, should the waste material described herein not be acceptable for management by BFl Waste Systems, the sample(s) may be
returned to the generator,

Collector's Name: (Peel Off Label)

- m
Signature: Generator’s Name:
Company: : Waste Description: ‘
b Title; Date Collected: WCD No. AA
Telephone Number: { ) ’ Date at BFl Lab: BF! Lab No

wed Rev: 9/91




Recycled paper v}:’é

BF! of Ponge, inc.

Special Waste Depatment

September 28, 1993

Emérito Lopez
COLORCOM P.R. INC.
P.0. Box 979
Humacao, P.R. 00792

Dear Mr. Lopez:
Evaluating our files the following waste codes have to be updated

bi-annually and a FULL RCRA analysis of less than one year is
required.

BFI Approval code
(PR/233/due date/Waste Code)

PR/233/920424/65213
Waste description: WWIP sludge

PR/233/930407/65236

Waste description: Opalux
—

A new Waste Characterization Data form should be fill out and

return to us with copy of the analysis results as soon as
- A —

possible.

Up—date approval charge is $ 100.00 per waste. Please provide
the purchase order number to invoice this service.

Please be advised that once the approval code is due, disposal
services will wnot be provided until the waste stream will be

updated.

If you have any question or doubt, please contact us.

Cordially,

ijs/rG

Enclosures a7 Y

ROAD 500, BARAMAYA AVENUE e BO. LA COTORRA (00731) = P.O. BOX 7104 ¢ PONCE, PUERTO RICO 00732
(809) 841-777%0 FAX: (809) 841-1078



e,

'gmmmmmdmum - s ~§gnamm

Transpotter Name '

L\ddress

#} ﬂﬁ/‘fhom No rs r

v‘" S Driver Name (Print)

' TRANSPORTER

5 ¢ i o
N L.,...lb "\,- Y I \"‘(T
s
PR

.' Genera:mgl.owmn R
Address "’ ‘ ! )-""), b "‘.‘" "'/ ? I Addl’ass s \ /—‘t <. ‘”"‘ . - ;R-.::)'; —:". N M: —
’..n":".'« R A A e ) ,a“' ,6-7;1 yg \'—:-{-"'"8‘ l;/wr'-”t: -
proneNo. [810[9]- L7117 ] proneno. [B]O]9 ]~ ATV E] [T
, . WASTE DESCRIPTION , . B.F.LCODE QUANTITY UNIT | uscomy
VL s sl PRI2B3  HEIEET, ey 27T M <
| PR/233 , . / |
PR/233 , . .
PR/233 , . /o s
=PR/ 233 -/ ! L
hereby cortify that the above namsd. matanal . = e
is not a hazardous waste as defined by 40 CFR Part 261 ora Iimbls state 1aw, has been ptope:ty dascnbed classiﬁod and
- packaged, and is in proparcond'mon foriransportaﬁonawo Tmblqr =
F o L,f o Flprs . """L“'—"‘J

Vehicle Llcense No. /Sta:o

<
LW AT Y
'-}; /.. :!’Z’

Lk ns z’a‘ “7”/’/7

generator site listed above/

Ll T ol 235 =]

| hereby certify that the above named material was picked up at the | hersby certify that above named material was delivered without
incident to the destination iisted below.

HEEEEE

Dnver Signature ] smpmem Date

DESTI:NATION

Site Name _ Ponce Sanitary Landfill

Driver Signature

Delivery Date

Phone No.

8

Address Bo. La Cotorra Ponce, P.R. 00731

I heraby certify that the above named material has been accepted and 1o the best of my knowledge the foregoing is true and accarate

l

L 1]

ame of Authorized Agant e e .. Signature

01/50
R GENERATOR RETAIN

PASS CODE

Receipt Date




DATE: 7 /22 /3
i / )
é MANIFEST NO: i/ 35
~J . “I/ , . —
\32 3 CORPANY NAME: (o/epcom P8 Loc.
. —_— % -
-+ < )
N 2
- §/.—L
; ( ~
) 0 %
L)
N n
; J A
S

(i - - Pl 672’6. : o

. q,)&)
&

—

2 ;m‘},kw/’ T}J‘\JLV\S
3 PhaswmncoAT Beowns

APPROVAL CODE NOS. PR~ 223 -94/0% 07 &S23S penry

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS

UE SU APROBACION, Ej.: PR/233/020690/56789 56789




ATl M IR gl & YEdlivrw (SRl S N SR Y

@E@%—%ﬂ%@ﬁece:vso ;%jﬁ*éz@“:ﬁf/)

Systems-. G110 e 'z:e% "B 91

: i3 A T i e s e
a ' BROWNING.FERR " L 6572 ’1 g
BROWN:NG.FERRts INDUSTRIES INDUSTRIES S mﬁﬁi l_< ‘f’@goﬂo L, 52 /i
~~~~~~ ~—H0 —_— %
WASTE EVATU KON REQUEST _
BF! to complete this _
8F1 Initiator é o_y\____s_ S Previous Laboratory Number -
Location 7 /g Disposal Mcthod Requested P! ey ; /
Company Number_Z.__:? Date Je?»_/ 79 /9 3] Disposal Site Requested__ S M
Telephone Number( §09 ) 8L~ 7 775 Company Number__2-93 P.0.Numb m IR
Action Requested: [T Rew Waste Approval VEDAnalyscs Requested: O TEP [XRCI i
T Up-Date Approval D Priority RECE\ O Other - A :
0 Other Analyses To Follow: 3 TEP O Other }
ApR O 1 1892 . ; ;
WASTE CHARA ZATION DATA !
“,N”“,, e e et et
l;IDU&B@ﬁWaslc 4
IMPORTANT: THIS FORM IS TO BE COMPLETED B\‘rm&ﬁ@?’z hTIVE OF THL WASTE CINERATOR, PLEASE READ THE INSTRUC-

i

TIONS BEFORE COMPLETING THIS FORM. THIS FORM 18 TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR LECIBLY
PRINTED IN INK, AND SICNED.

1 CEN[RATOR INFORMATION

a) Cencrator's Name: QQL th}(‘ ¢) Local Regisuauon Nc.. —

b} Cenerating facility Address: éﬁ[ﬁgﬁff‘ ﬁﬂ_ Cenerator's EPA Id. No
City: 7 ECOTD Stat pcxz?%/

¢) Company R.w _ﬁ_j":ﬂ ‘ f) Telephone No. { B—OQ)) ?S 2 -3 85\5\
Title: 0/ A(é‘r\ e P Aftee Hours No. { ) P R Wl

o} Emergencygontaclzz % W % Emergency No.{ ) fakd
Title - .

v

2. GENERAL WASTE STREAM INFORMATION

a) Description of The Waste: @(G’W/’\ /50 Q o

b) Process Generating Waste: _____@E‘ "*'af-v‘r Y et AL 67—(\“?1’0/ _
€) s this a “Hazardous Waste” as defined by State ot local Regulationst O Yes ¥ No
tf yes, enter the Waste ldentification Number if one has been assigned:
d) s this 2 “Special Waste”, an “Industrial Process Waste”, or a “Pollution Control Waste™ as defined by State or [ocal Regulations?
DvYes X No If yes, enter Waste ldentification Number;
e) Recommended personal protective equipment and special handling procedures: A/W

f)  Anticipated Volume: 20 C‘Cal!ons O TYons 3 Cubic Yard< (}cOlher Qﬁ“/—vvv
Per. = Day [ Week (O Month XYeer, or

her
Yo be ransported in: O Bulk ¥ Drums (typefsize) gj( L“\ ELair IZO ~30 (e )_ Other

g s a representative sample included? ¥&Yes [T No - If yes, complete the RSC found on the reverse side.

3. WASTE PROPERTIES @ 72°F

a) Physical State: ﬁe,rs . .
- Solid [ Semi-solid ZSingle Phase O Bi-layered Z Multi-layered
owder [ Liquid e¢)OensityRangei . ?‘"‘t-?-.-.
73 Combination [“ND O Ibsjgal. O gicc. f ;«‘7},*;:17—3@ —
b) Odor. G lbsiyd.? T Other 11! 1Y)
R Describe . - f} Colors): . ! v
=Kone [ mild O Strang Describe Uv‘L\»C{f a
¢) Flash Point, °F: g pH: : SR it sm(} ",
Z=<72 D73100 0101140 2220 02150 55190, o !
014200 32200 T NA - ERD Qot124 02125 O Naf ERE .

4. REACTIVITY

D U U UV - ————— v

Note if the waste exhibits any of T Water Reactive 1l F\Ikaline Reactive i P\ rophonc Thcrma}!v Sensitive




- ., 222 70/2/9‘ -

2 ~ BF! WASTE cope .
5. Tft £ CONTAINS
Note if the waste contains any of the following: M! "
{J Free Liquids 3 Diexins O Etiological Agents 2 Radioactive Materials
(3 Free Cyanide O QOrganic Solvents O Pathogens O3 PCBs not regulated by
{3 Free Sulfide | O Used Qils O OSHA Substances Y TSCA 40 CER 761
[ free Ammonia 0 Virgin Qils I Biolegical Materials X None of the above
[f any of the above are checked "Yes”, specify type (if applicable) and include its concentration as part of the waste composition,
Section 6.

6. COMPLETE WASTE COMPOSITION

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million {ppm) and;or
percentages (%) Attach additional pages if necessary.

. Range . Range
Components . Min. | Max. Components Min. [ Max.
4 4. —_— LB vam —_
Ml o/ L0= 570
7, e (hann o r Sl
Chlo rends 30~ Do

7. TRANSPORTATION INFORMAYION

If the waste is a DOT Hazardous Material, complete the following:

} el
Proper USDOT Shipping Name: e I . i -
USDOT Hazard Class: UN or NA Number._, oo CERCLA Reportable Quantity.

8. SUPPLEMENTAL INFORMATION

J None 2 MSD Sheets O Analytical Data 0 MemoiLetter L) Waste Composition
[J Other - describe.. —_— No. of Pages

9, GENERATOR'S CERTIFICATION

! hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of composition or properties exists, that all known or suspected hazards have been disclosed, and that the

GENERATOR'S AUTHORIZED SIGNATORY:

100 &MU ChS

éé' DATE PRINT NAME 7 SIGNATURE ' U(N(TIALS .

REPRESENTATIVE SAMPLE CERTIFICATE

This Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the -
generator. DO NOT COLLECY OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC,

t certify that the sample identified below that is being forwarded to BF! for_avaluation is representative of the waste described above,

Collector's Name tE LA e (Peel Off Label}
Signature:
Company; Calt I QfAf(“ ;
| R Title:
Tetephone Number: { ?OC} ) L2~ D35S ’

i

weg Rev: 6%
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wOsie RECEIVED ¢ _
_wep hoAd 15
Systemﬂ%%lr 11199008 , 235 99U _ {_;l;iﬂe 5

BH WASTE CODE

HROWNING-FERRIS INDUSTRIES - £ERRIS
| J WASTE Ev;\m&gﬁpucsr

B¥! to complele this ar D
BE{ Initiator

Core’
aQyYves Previous Laboratory Number

Location B, Disposal Method Requested Diveet Ao r[ a/ e
Company Number_ 232 Date /2/10 /S Disposal Site Requested . C(/{/ S
Telephone Number ( 80$ ) &Y~ 7725 Company Number_&2 3 P.O. Number o
Action Requested: i New Waste Approval Analyses Requested: [J TEP  XRCI

O Up-Date Approval [ Priority {3 Other

3 Cther Analyses To Follow: O TEP [ Other

WASTE CHARACTERIZATION DATA

‘ special Waste
IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PIEASE READ THE INSTRUC-
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO B: USED ONLY ONE 1IME, AND MUST BE TYPEWRITTEN OR LEGIBLY

PRINTED IN INK, AND SIGNED.

CENERATOR INFORMATION

a) Generator's Name: (,,DLOY ___ e) Loza Registration No,
b) Generating Facility Address ____._Q’.% 8 neTator's LPA Id. No. _

City: %/WC' ---State th 0079/
<) Company Repre ntative: jkb‘jﬁ_ ._..M_ - f) Telephone No. ( £€$ ) §52- 3¢ S
Title: e After Hours No. ( ) = et
AL Emergency(’ontact — Emergency No.{ ) z/
Title _ ——
2. GENERAL WASTE STREAM INFORMATION
a) Description of The Waste: Oﬂ)&:’)-%«__w___.,.-_._.,,..____N,___.__... e -

b} Process Cenerating Was(e .?/JX,C(__,,' AX,CZ':' V‘/ °’ e et o o o At e et et e e st
c) 1s this a "Hazardous Waste™ as defmed by tate or local Regulations? [ Yes X No
if yes, enter the Waste dentification Number if one has been assigned: . S -
d} s this a “Special Waste”, an ""Industrial Process Waste”, or a '"Pol Jut:on Control Waste” as defined by State or local Reguiatnons?
Cves TANo If yes, enter Waste Identification Number:
e} Recommended personal protective equipment and special handling procedures: ,.___/\/M

f) Anticipated Volume: 220 JCallons (1 Tons G Cubic Yards [ Other
Per: ) Day T Week XMonth [JYear,or T Other ___.

To be transported in: O Bulk  (RDrums (type/size)l____BT5.. )a(/m/ﬂgﬁééw =i Other

8 Is a representative sample included? X Yes [ No - If yes, ompletc the RSC found on the reverse side.

3. WASTE PROPERTIES @ 72°f

a) Physical State: dj Layers:
3 Solid ) Semi-solid T Single Phase [ Bilayered {J Multi-layered
X Powder O Liguid e) Density Range: to
[0 Combination Z'N/D O lbsJgal. 1) glec.
8 Odor: 0 Ibs.fyd? {2 Other
Describe fy Colors)
—* TENone [ Mild (3 Strong Describe a O%cwj\ (‘0/07 él«,(.', By (o /\:J)
¢) Flash Point, °F; &) pH: 7
O<72 373100 [ 101-140 C=<20 O2150 K 519.0
D141-200 O=201 T NA KND :3 91124 02125 O NA OND
d. REACTIVI'[Y e,
Note if the waste exhibits any of L1 Water Reactive 77 Alkaline Roactwe 7) Pyrophoric L] 1herma!!y'5c~nsitive

the following reactive properties: [0 Acid Reactive Ed Autopolymerizable L} Explosive  C Shock Sensitive. ~ IRNone of the above

NS



'Waste i
sys'.emsTM , WCD No. AA G048

{ /

BROWNING-FERRIS INDUSTRIES BFI WASTE CODE
[ -
- O “WASTE' EVAI.UAT]ON REQUEST
BFI to complete this av‘rea. - L S "Prewous Laboratory Number .
BF! Initiator " ‘ : : — Management Method Requested Q Landf‘ ll - [.Hauling
Location . : . B  OOther _-= : C
Company Number____ Date, - : Disposal Site Requested AL )
Te!ep'hone Number ( ) ’ _ .. Company Number__ | P:O. Number_

Action Reguested: [1. New Waste Approval o Analyses Requested
O Up-Date Approval OPriority . . . [ Other-: :

TCLP ORct .
DO Other S S TS T AnalysesToFoll w: DTCLP Domer

WASTE CHARACTERIZATION DATA

Special Waste

IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE INSTRUC-
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR LEGIBLY
PRINTED IN INK, AND SIGNED.

PR - 1. GENERATOR INFORMATION- . S

a) Generator’s Name: C.O ORCORN {/ (L —1-17\\ CA e) Local Registration No.
b) Generating Facility Address: Lo AD :&' % \CM 18 Generator’'s EPA Id. No.

City: U ACKD State ‘J L. Zip: _QQJ.‘("‘
¢) Company Repreﬁ%&ﬂ&z— f) Telephone No. (XOQ ) _M&__‘

Title: > 3 After Hours No. ( )
d) Emergency Co{t\alct: H'(m ! /‘Op £ Emergency No. ( )

Title WMYTM ‘ﬁ/a{x .

. GENERAL WASTE STREAM INFORMATION
a) Description of The Waste: Mﬂ-
i JA Ay L /.

b) Process Generating Waste: L
©) Is this a treatment residue of a waste which was previously a restricted characteristically hazardou :
d) Is this a “Hazardous Waste” as defined by State or local Regulations? [1 Yes § No /A Ta, 'ﬁ

If yes, enter the Waste identification Number if one has been assigned:
e) Is this a “Special Waste”, an “Industrial Process Waste”, or a “Polution Control Waste” as defined by State or local Regulations?

0O Yes [XNo If yes, enter Waste Identification Number:
f) Recommended personal protection equipment and special handling procedures: AJOAE

o~

g Anticipated Volume: 4L m O Gallons [ Tons [ Cubic Yards ﬁOther LD S

Per: (1 Day [J Week [ Month Year [J One Time, Oth

To be traanorted in: O Bulk X Drums (type/size) 'ES'GD?\ lf Q}%ﬂ)ﬂ"'ﬁ%mr
h) Is a representative sample included? [J Yes [J No~If yes compiete the RSC found on the reverse side,

3. WASTE PROPERTIES @ 72°F

a) Physical State: d) Layers:

O Solid ﬁSemi—solid O Single Phase %Bi—layered O Multi-layered

[ Powder 3 Liquid ¢) Density Range: to

O Combination BND O lbsjgal. O gicc.
b) Odor: O Ibs.fyd.> [ Other

Describe f) Color(s): V . %

[ None [®(Mild O Strong Describe AALLuD R78)
¢} Flash Point, °F: g) pH:

0=x72 073100 (3101140 O=<20 B321-50 05190

0141200 02201 ONA RND 091124 £2125 O NA RND

4. REACTIVITY

Note if the waste exhibits any of O] Water Reactive [ Alkaline Reactive [ Pyrophoric [ Thermally Sensitive
the following reactive properties: 0 Acid Reactive (0 Autopolymerizable O Explosive [J Shock Sensitive O None of the above




! { !
BF1 WASTE CODE

TN . 5.THIS WASTE CONTAINS. . % . ...

_| " Note if the waste contains any of the following:
& Free Liquids O Dioxins g O Etiological Agents ] Radioactive Materials
O Free Cyanide 1 Organic Solvents O Pathogens . O PCBs not regulated by
O Free Suifide O Used Qils 3 OSHA Substances TSCA 40 CFR 761
O Free Ammonia [3J Virgin Oils O Biological Materials ] None of the above
1f any of the above are checked "Yes”, specify type (if applicable) and include its concentration as part of the waste composition,
Section 6.

6..COMPLETE WASTE COMPOSITION. @ -

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million (ppm) and/or
percentages (%). Attach additional pages if necessary.

Range Range
Components Min. /| M Components Min. [ Max.
/D%ﬁtlm\. ANy (?70
. [, N nd/f
A / '~ /o <
H> O 550

7. TRANSPORTATION: INFORMATION

If the waste is a DOT Hazardous Material, complete the following: ,
Proper USDOT Shipping Name: IUW E
USDOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity.

-+ : . 8. SUPPLEMENTAL INFORMATION. -7

[J None [J MSD Sheets O Analytical Data [ MemojLetter 3 Waste Composition
[0 Other - describe__ No. of Pages

9. GENERATOR’S CERTIFICATION.: . ..

| hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of composition or properties exists, that all known or suspected hazards have been disclosed, and that the
waste is not designated a Hazardous Waste by the USEPA ¢r contains PCBs regulated by TSCA 40 CFR 761.

GENERATOR’S AUTHORIZED SIGNATORY:

ol s Melerpes)

DATE

bloks Tl N ot T B

* Y REPRESENTATIVE SAMPLE CERTIFICATE U

This Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
generator. DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

I certify that the sample identified below that is being forwarded to BF1 for evaluation is representative of the waste described above. | alse
understand that, should the waste material described herein not be acceptable for management by BFI Waste Systems, the sample(s) may be
returned to the generator.

Collector’s Name: (Pee! Off Label)

-
Signature: Generator’s Name:
Company: Waste Description: —
| Title: Date Collected: WCD No.AA "~ "
Telephone Number: ( ) Date at BF1 Lab: BF! Lab No

wed Rev: 8/91




i 1) WOS'e No. . J ‘ 1 ': .

@i} Systems™
,.Bnowmuo-rsmymsnoumtes NON-HAZARDOUS SPECIAL WASTE MANIFEST

: GENERATOR
Ganerator Name %MW r~L , Generating Location
Address )ﬂ 2 éo)( 779 Address
:/v/éoyw AR 0077 //;{/nac.oo/_ A2
PHoneNo. |8 0]9] - f'] |21z |21/ ]5] proneto. [8[0]9 |- [Zs12(3]F ]/
WASTE DESCRIPTION B. F. | CODE QUANTITY UNIT |  Ustomy
OFFE spcc © FPackiy  PRIZB | guogor ) sanss Do fz
' /" PR/233 , iy '
PR/233 /
PR/233 /
PR /233 /
DiSP. CODE

| hereby certify that the above named material,
is pot a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been property described, classified and

packaged, and is in proper condition for transportation aocordu% applicable regulations.
: o151 L1913

& TolfCs

Goherator Authorized Agent Name Signature Shipment Date

. “ TRANSPORTER .

Transporter Name Lo M"' M\/w‘jff% Phone No. 18 [0 19 - rf[44¢' ]7/1 €3 M
M/M Driver Name (Print) L /be V/é 5"‘7%06

Adadress
/;'%M < - '< Vehicle License No. /State B Ao T

Lan FZ AOR3

1 hereby certify that the above named material was picked up at the I hereby certify that above named material was delivered without

g neye hs?ove incident to tha destination listed below. ,
-

k G fa s olsi/ /213l HEREEN
er Signature Shipment Date Driver Signature : Delivery Date

DESTINATION

(4]

©
£
-l
~
~
~
o

site Name  Ponce Sanitary Landfill Phane No. | 810 19

Address Bo. La Cotorra Ponce, P.R. 00731

! hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and »~




- ALy 2

MANTFEST NOT — '\‘50‘915

CORPANY NAME: _ Cg\vomw/P.(Z. Twe. -

¢ 7 gﬂ, )\ /N
. ) W A
e | P | W7 H

I~ [[FIF I

— R N

T R

4
Tar W 6%
PPROVAL CODE NOS. Pe. /253 / 940407 / b223S

v {

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIO USANDO LGS ULTIMOS CINCO(5) DIGITOS

VE SU APROBACION, Ej.: PR/Z33/020690/56789 56789




Sysiems*

BROWNNG-FERR!S INDUSTRIES

BFl of Ponce, Inc.

RECEIVELD
MAR 15 1983

BFI OF PONCE, TNC.
BISTRICT 777 |

M¥arch 9, 1993

Arnold Casillas
COL.ORCOM P.R., INC.
P.0. Box 979
Humacao, P.R. 00792

Dear Mr. Casillas:
Evaluating our files the following waste codes have to be updated
bi-annually and a2 FULL RCRA analysis of less than one year is

required.

BFI Approval code
(Pk/233/due date/Waste Code)

PR/233/930407/65236

A new Waste Characterization Data form should be fill out and
return to us with copy of the analysis results as soonr as possible,

Please be advised that once the approval codé is due, disposal
services will not be provided until the waste stream will be
updated.
If you have any.qﬁestion or doubt, please contact us.

dially, P

VA Qe

ng. Raquel G. Cortes
SPECIAL WASTE SALES MANAGER

ijs/RGC

Enclosures

AVENUE BARAMAYA FINAL BO. LA COTORRA (00731) « G.P.O. BOX 7104 « PONCE, PUERTO RICO 00732
(809) 841-7775 « FAX (808) 841-1078

— — -
waSte Recycled paper L5

3/



- RECEIVED ~aEre) Centzo
DEC 11 1930

BROWNING-FERRIS

/ i
T INDUSTRIES PRIESTS S0Y 0 20c4n1| 522,
WASTE EVALUATION REQUEST

BFI to complete this ar
BF! Initiator 2. [_\Q( }\C,i-a o Previous Laboratory Number ;
Location /o< o y 4 Disposal Method Requested &MM&MWJ
Company Number_ 233, Date 2 36 . Disposal Site Requested i/d - (xt/
Telephone Number ( KOG ) C D Company Number_Z.2 3. F\‘./O. Number,
Action Requested: Thdew Waste Approval Analyses Requested: [J TEP  [R-RC|
«FUp-Date Approval [ Priority O Other
O Other APR g1 1332 Analyses To Follow: 3 TEP 3 Other

BEOVWMNNG .- EERQIe
A

WASTOUHARACTERIZATION DATA

HOUGTON—TAR ;
Special Waste
IMPORTANT: THIS FORM IS TQO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE CENERATOR. P

TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE &GIBLY
PRINTED IN INK, AND SIGNED. &
1, GENERATOR INFORMATION KQEL
a) Generator's Name: Q’\IOUC@W‘ 70 Z e e) Local Registration No. s}
b} Generating Facility Address: I(GC{J ﬁ’-{ 3 5 78S GCenerator’s £PA Id. No,
City: X o) __StatefEL Zip. LoZv/
¢) Company Representative: P x{\l\./(’)} Ceaddl= f) Telephone No. { %@% ) TS 2-3 N
Title: eontn rﬂi M enepa , - After Hours No. ( )
~d) Emergency CMM % Emergency No, ( )
1 Title : Lt N2t
F : 2. GENERAL WASTE STREAM INFORMATION
-a) ,,’Bescrﬁption of The Waste: O)?Ci‘ w—,( -
b) Process Generating Waste: O?%Z $@z‘f‘ . BISFCVNG ‘
c) 1s this a “Hazardous Waste” as defined by State or local Regulations? O Yes TNo

If yes, enter the Waste |dentification Number if one has been assigned:
d) s this a “Special Waste”, an “industrial Process Waste”, or a “Pollution Control Waste” as defined by State or local Regulations?
OYes [ENo If yes, enter Waste Identification Number:
e) Recommended personal protective equipment and special handling.procedures: P er~r~LI

Anticipated Volume: 20 0 Gallons T Tons [ Cubic Yards B Other lerimcs
Per: CJ1Day O Week O Month [ Year,or [ Other

To be transported in: O Bulk  [2Drums (type/size) phaftel Alevin sS L[‘ﬂox O Other
g s a representative samiple included? X Yes (O No - If yes, complete the RSCﬂfound on the reverse side.

)

3. WASTE PROPERTIES @ 72°F

a) Physical State: d) Lavers:
T Solid & Semi-solid X Single Phase [ Bi-layered O Multi-layered
T Powder 2% Liquid e) Density Range: 10.
Z Combination AND O lbsfgal. DO giec.

b) Odor T lbs./yd.? 5 Other

Describe f) Colors): . 9 @Q@'m
4+, XNone DO Mild 0 Strong Describe J)/I Mm C ( CMA’&{ - MJ,}ZQ
*) _Flash Point, °F: : g) pH: %,axf-\/ cced e
. T=72 DB 73100 0101140 Tx20 02150 X35190
e Zaav200 2200 ONA X ND C91424 2125 DA OND

4. REACTIVITY h

Note if the waste exhibits anv of O water Reactive 5 Alkaline Reactive T Pyrophoric 0 Thermally Sensitive
the following reactive properties: 7 Acid Reactive D Autopolvmerizable T Explosive U} Shock Sensitive A None of the above




Pe_ 732 AZode]  lseib

BFl WASTE CODE

[ﬂ; "~y 5. THIS WASTE CONTAINS
1 Note if the waste contains any of the following:
ﬂ’Free Liquids @ Dioxins D Etiological Agents (O Radioactive Materials
) Free Cyanide {3 Organic Solvents O Pathogens {J PCBs not regulated by
0 Free Sulfide O Used Qils ) OSHA Substances TSCA 40 CFR 761
[ Free Ammonia O Virgin Qils O Biglogical Materials O None of the above
If any of the above are checked “Yes”, spec;fy type (if applicable) and include its concentration as part of the waste composition,
Section 6.
- 6. COMPLETE WASTE COMPQSITION '

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million (ppm) andfor
percentages (%), Attach additional pages if necessary.

Range

Range
Components 3£ (j;\ Min, / Max. Components Min. | Max.
[ KO L
vl /miﬂm Slevids %o% 5
ol oy eato 2070 -
7. TRANSPORTATION INFORMATION
f the waste is a DOT Hazardous Material, complete the following: -
Proper USDOT Shipping Name: o)
USDOT Hazard Class: UN or NA Number; CERCLA Reportable Quantity
T- 8. SUPPLEMENTAL INFORMATION ..
1 None ‘%MSD Sheets O Analytical Data O MemojlLetter [J Waste Composition
3 Other ~ describe, oA =~ No. of Pages

9. GENERATOR'S CERTIFICATION

I|hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of cormposition or properties exists, that all known or suspected hazards have been disclosed, and that the
waste is not designated a Hazardous Waste by the USEPA or s PC8s regulated by TSCA 40 CFR 761.
[«

LENERATOR'S AUTHORIZED SIGNATORY:
L 1DRcQ0 UL
JC‘ w\ 2 PRINT NAME

M Tips, U
e Lopsz, "RePRESENTATIVE SAMPLE CERTIFICA N

his Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
grznerator DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC,

—

—

certify that the sample identified below that is being forwarded to BF! for evaluation is representative of the waste described above,

Collector's Nagfied Eyyu-«@ éo//é‘bf _ (Peel Off Label) .
Signature: M M/

Comp y:(\Q[O o Q/Q/ ;;f_},dc_

Thtle: J '

..ephone Number: ( 803 ). S22 ~383S

wrd Rev: 6/90

e RS B I

{



ISSUE DATE: 4/2/92 FORM: PH-01D PAGE 2 OF 6

SECTION IXI - INGREDIENT DATA

AN

HAZARDOUS COMPONENT: CAS: EXPOSURE LIMITS: (ACGIH) (OSHA)
Sycro§e ' ) 57-50~1 10 MG/M3 15 MG/M3
Titanium Dioxide 13463~67~7 10 MG/M2 10 MG/M3

PENNSYLVANIA RIGHT-TO=-KNOW:

” None
WHMIS:
" None

SECTION III - PHYSICAL DATA
BOILING RANGE: N/A VAEOR DENSITY (V8. AIR): N/A
EVAPCRATICN RATE (VS. BUTYL ACETATE) PERCENT VOLATILE (W/W): 20 - 50%

N/A |
LIQUTID DENSITY: 1.2 = 1.9 FREEZING POINT: N/A
ODOR TEBRESHOLD: Qderless AUTO IGNITION TEMPERATURE:
N/A

APPEARANCE AND ODOR:
Odorless White liquid dispersion.



ISSUE DATE: 4/2/%92 FORM: PH-01D PAGE 3 OF 6

SECTION IV - FIRE/EXPLOSION DATA

FLASH POINT: Not flammable FLAMMABLE LIMITS ~ LEL: N/A
" - UEL: N/A
RATE OF BURNING: N/A SENSTITIVITY TO STATIC

DISCHARGE: No

EXTINGUISHING MEDIA:
Appropriate for surrounding fire.

SPECIAL FIRE FIGHTING PROCEDURES:
None known

UNUSUAL FIRE AND EXPLOSION HAZARDS:
None kKnown

e s N TP D T e e e it Ul . o . e s A AP W U D M S A S M G A e, G A A e e e e o A D G S S S A L P AP GRS D S e Gk M Moar SN S S S Ml M SR S AL M, S W S

SECTION V ~ HEALTH HAZARDS

EFFECTS OF OVEREXPOSURE:
None known

ROUTES OF ENTRY: None known

FIRST AID PROCEDURES::

Eye Contact: Flush with water for at least 15 minutes. If irritation

persists, seek medical attention.

skin Contact: Wash with scap and water.



ISSUE DATE: 4/2/92 FORM: PH~01D PAGE 4 OF 6
SECTION VI ~ TOXICITY DATA

L CHRONIC EFFECTS:
None known

TARGET ORGANS:
. No specific data available.

CARCINOGENITY: NTP: No JARC: No OSHA: No

O D B A Al . e S S . Al L P Y D BB e i, . P, S S, i, M e W e WD SN B i Mt o S - - .- - . . ah e e

SECTION VII - REACTIVITY

PRODUCT STABILITY: Stable

CONDITIONS TO AVOID:
None known

HAZARDOUS POLYMERIZATION: Will not ocgur.,v

MATERIALS TO AVOID:
None known

DECOMPOSITION PRODUCTS:
N/A

A I — . A A S Wk Sl it Sy e e b P S, S > S0 D D (D e SR A M M . S . Y, g W T A I A T R G el Sk Py o S S e A S A S D D S S G fo e — o ——

SECTION VIIX ~ SPILL PROCEDURES

LARGE SPILLS:
Dam spills and absorb with inexrt material such as sand or verniculite.

Placed absorbed material into proper waste container.

SMALL SPILLS:
Same procedure for large spills.

WASTE DISPOSAL:
This material is not a hazardous waste under RCRA regqgulations.

Consult State and Leocal regulations for proper waste disposal method.

. A M G A SPS Sma e ok AL M . et U U W S v S BAS A B FWN P i e ke it G MM D i e ot N M M S S S — . T PO PP W




ISSUE DATE: 4/2/92 FORM: PH=01D PAGE 5 OF 6
SECTION IX -~ PROTECTION DATA
VENTILATICON:
Normal air circulation.

RESPIRATORY PROTECTION:
Not required.

PROTECTIVE CLOTHING:
Gloves and coveralls to protect skin and clothing from c¢olor.

EYE PROTECTION:
Safety glasses or goggles. Contact lens should not be worn when
handling this product. Contacts may intensify any exposures.

OTHER PROTECTIVE EQUIPMENT:
N/A

R B S B s e s e B P S, TS PVE WU PUD D D W M S ki i Gt S T . S, U L D I I SO G G D W G D U Vo et S S P v G S P T e ST e W . ot W P G W D il el S S S G

SECTION X - SPECIAL PRECAUTIONS

HANDLING AND STORAGE:
Store in a cool, dry area. Keep containers closed when not in use.

OTHER PRECAUTIONS:
Handle with due care and avoid personal contact. Wash exposed skin

areas with socap and water.
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ISSUE DATE: 4/2/9%92 FORM: PH~01D PAGE 6 OF 6

SECTION XI ~ REGULATORY

&

CLASSIFICATIONS:
Not regulated

SARA TITLE III (Community Right-to-know):

SECTION 311/312:
Not regulated

SECTION 313:
This prodict contains no section 313 listed chemicals above de minimus

levels.

TOXIC SUBSTANCE CONTROL ACT:
All materials contained in this product are listed on the TSCA

inventory.

STATE RIGHT-TO-KNOW:
N/A
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) o NON-HAZARDOUS SPECIAL WASTE MANIFEST

~ ROWNING FERRIS INDUSTRIES
' GENERATOR

GeEnerator Name @/Z/Z/O,/)L- A Generating Location
nitress___ LD, Brp 2 7? Address /}‘/’W—w/ L
Slrevrtrcme ., LR _ap>F>.

proneto. [810[9 [~ |ASTR[SIPI/IS]  proneno. [8]0]9]- [AS[R[ 2]/ [

WASTE DESCRIPTION B.F.1. CODE QUANTITY UNIT USE ONLY

74%{2/%% W PR/233 s orospyi 37235 _ (5 DR

et PR/233 9400071 50/ (@) 0

‘%W PR/233 19300007 1 o236 20 DR-

PR /233 , /
—— e PR/233 ; / e b
| hpraby certify that the above named material, (B
is Eczt a hazardous.wasta as defined.by.40,CFR .Part 261-or any applicable state law, has bean property described; classified and .- - - avminrianes
packagad, and is in propser condition for transportation according to prlimbl?:Tgulaﬁons. . .
Epmilio Flopes IV S [Jtielr(9la

=+ rator Authorized Agent Name Tgnature - v Shipment Date

TRANSPORTER

Transporter Name @ /M Phone No. 80 9,' {Xl%l = ak—

Address M W Driver Name (Print) _JM&@_W_

//ﬂfﬁz(// /A Vehicle License No. /State éﬂéz — R F
Lay 4L/ 5

1 hereby ceortify that the above named material was picked up at the 1 hereby certify that above named material was delivered without
generator site lis . incident to the destination listed below.
Er.rver Signature Shipment Date Driver Signature Delivery Date

'DESTINATION

ste Name __Ponce Sanitary Landfill PhonoNo. 1 810 1911814117177 5—!
Address  Bo0. La Cotorra Ponce, P.R. 00731

| hereby certify that the above named matetial has been acceptad and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Recaipt Date

PASS CODE




UALL: {{!{[{Q:L :
MANIFEST NO: |\2532.
coMPANY NAME:  Colorcon PR Ipc.
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\'; : > " g-t’) M @ wi Wi wE ¥4 I
(/“""""'—'_" . . ~r
(7 : ool [ s [ 8| [ el P Pl [ oo [ o
N o> % 2 v e
' | ol 0| b WPl a0l | o 0 cy"(‘q
::: Vv v v N
\o('J go‘)']‘/ \ﬁ-;b \S’N \0‘7 \Q(’/‘ \oél/ B \0('3 \g) o |
ir Fs Is £® 3y EY PEF oz, I3 13
Ih S8 iR 2% 3. 8% =t 5 235 83
APPROVAL CODE NOS. PR- 233. Q304n7- 65236 bi ¥ ei Fx

PR 233 Q40407 (5235

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIO USANDO LGS ULTIMOS CINCO(5) DIGITOS

DE SU APROBACION, Ej.: PR/Z33/020690/56789 56789
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Waste | e e 110838

Systems™ |
| anownma.censis mousrmes— NON-HAZARDOUS SPECIAL WASTE MANIFEST

Y . GENERATOR
senerator Name (- M / Z/ %7—&, Generating Location

Address /ﬂ/ﬂ éy}b Z 47 ? Address 7%@%—%7?} / ~d
Llotorncpy, S 20772 -
Phone No. 8T0]9 -lfl@’p iwﬂ/’S] Phone No. 18[0@1‘ dVEL’? f/lgl

)

WASTE DESCRIPTION B.F.L.CODE QUANTITY UNIT | oeEomy
W@e&, M,«-//M PRI233 joshpepzi 5235 35 L
Q_W - _PRI/23 j9spspnmises/y O - A
22 %W PRI233 Zapypyiésaze S2 Lo
‘ PR/233 | /
PR/233 o
DISP. CODE

1 heteby certify that the above named material,
is inot a hazardous waste as defined by 40 CFR Part 261 orany. apphmble state law, has been property described, classified and
packaged, and is.in proper condition for transportation. accordin, g}: cable rgxlla‘uons

Emilio FloRes o |08l 1819 ]2

Geingrator Authorized Agent Name Signature Shipment Date

TRANSPORTER

Transporter Name @ / V/"CC/‘?—W\ Phone No. rs [0 9 10(7 J% lf‘ r‘;"‘;"’o l‘lﬂ

Address bgﬁ Q/A/% M Driver Nama (Print) Z ] L‘;‘; &//&«'{.’/

ey Vi
)/”7‘“‘-4 Z Vehicle License No. /State * L' 20 ?
| heraby certify that the above named matenal was picked up at the | heraby certify that above named material was deliverad without
geperator, site liste Ve, incident to the destination listed below.
< 7 -
wpe” fts S, o8 [glely 2] mEREEER
Drivef Signature 7 i 7 Shipment Date Driver Signature Delivery Date

DESTINATION

Sith Name__Ponce Sanitary Landfill PhoneNo. | 8101912181411 17]7|7]5
Adress __Bo.La Cotorra Ponce, P.R. 00731

I hereby certify that the above named material has been accepted and 1o the best of my knowledge the foregoing is true and accurate.

L

Name of Authorized Agent Signature Receipt Date

PASS CODE

0170 R
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MANIFEST NO: L{0R 38

conpany NamE: Coloecon PR Tnc
e
- “ “w b “w ¥ § “—g "g\ W
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3¢ 2% i§ 3% 2> 1% 2} g%séﬁ 73
T T Ea PR B a_&g 5;& 5% :a—g 3 -F
APPROVAL CODE NOS. PR-222.930-Yo - (52356 w? ol oY
PR-222 330400 - 65235 ¥ E
3 00S

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS

DE SY APROBACION, Ej.: PR/233/020690/56789 56789




Generator Name W
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'Waste D | v 109584

} ™ ~ ..
snownme-rgﬁmms NON-HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

y 94"& ' Generating Location "
\ddress f 0. é‘?’% Z7Z Address /@é””""‘w g -
W R 772

Froneo. |81 0]9] - 7 R[3[FIS]S] proneNo. |8 10]9 |- [ZIEIAS[FSTs]

WASTE DESCRIPTION B.F. |. CODE . QUANTITY UNIT | Gseowy
, o PR/233 , 230407 523,  SH A
_M PR/I233 igupropipsass 29 =20
W /STD PR/ 233 ,Zpp407 1482/ % O /e
T PR/233 , 7 - . .
| PR /233 ; ’/
| B . - DISP, CODE

hereby certify that the above named material,

i$ not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been property described, classified and

;:Jackaged, and is in proper condition for transportation accordin pplicable rkgulations.-
EonZro 7’701’6'5..‘ 4 o|7i{z1él9|=

[y}

|

enerator Authorized Agent Name . - Signatura , ShipmentDate -~ - .

) TRANSPORTER /

ransporter Name aﬂ /W' 'PhoneNo. 8l0 8- LJ; Tf' }lZ}IOJ—J
ddress @ w M‘ Driver Name (Print) Aexys 52 /'R””s’aw

/ Ll / /Z’ Vehicle License No. /State Rox=; 7 I ? t /p‘

lhereby certify that the above named material was picked up at the [ hereby certify that above named matetial was delivered without
gbn?r site listed abova. incident to the destination listed below.
f e FIALF 715 [T T T

0

Drive/Snguﬁrure Shipment Date ~ Driver Signature . Delivery Date

- : DESTINATION '

ite Name __Ponce Sanitary Landfill PhoneNo. | 810 9] =8 |4]|117]7]7 |5

Address Bo. La Cotorra Ponce, P.R. 00731

hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

o

L[]

|

0

Name of Authorized Agent Signature Receipt Date

PASS CCDE

150 DESTINATICN RETAIN
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COMPAQIA PONCEAA DE TRANSPORTE, INC.

P. 0. BOX 135 TELS. (809) 842-1381
MERGEDITA, P. R. 00715 ‘ gj};ggg
. 4-
: 40893 792-5346
: T FAX 843-8949
Dovover B Viade
ENVIADO POR: /éf‘__/w ; _ cesTinaTARIO: /L wWerte 5-.7_??:..__-~._...ﬂ-~
Moo cas 2K Ly £
e _ j v
BARCO. - [ vinae No: B/L: ‘\
“TTRAILER NO- : SELLO NO: CARGO:
pax | ¢ )
' DESCRIPCION
:" ,A'M %
A ,K_Z;fn&d Q 30
[ gniee | |15 M EF ‘
DESPUES DE 24 HORAS, EL EQUIPO PAGARA DEMORA
RECIBO BE CONFORMIDAD HORA NOKBRAE DEL CHOFER
| TRUCK No._ﬁ'_w._‘__f)):m Teuua K227 73
FEGHA e3P 7Y  tAmERNO_________
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MANIFEST NO:
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FAYOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIC USANDO LOS ULTIMOS CINCO(5) DIGITOS

NOTA:

56789

: PR/233/020690/56789

DE SU APROBACION, Ej.




"RECEIVED
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- D
Waste@ 4
| SstemS“* Ty g 233 "B 10 197

" DWNING-FERRIS INDUSTRIES -y wousm;zs ‘ﬁjﬂ‘ e 40%7/4 =5 S j < 14
WASTE EVATU KON REQUEST |
BF] to complete 1hw£ (* 7L

BFI Initiator oyl s 2 Previous Laboratory Number

Location s Disposal Method Reguested —D)‘ v cc{ifﬁ [ ¥) r/b/

Company Number__< 35 Date__ /2 / 70 49 ] Disposal Site Requested

Telephone Number { S’Oﬂ ) YL - 7775 Company Number_Z-33_ P.O. Number

Action Requested: [ New Waste Approval EcE\VEDAnalyses Requested: [J TEP [X'RCI 1%5
[ Up-Date Approval [O Priority 3 Other 1 ;
3 Other Analyses To Follow: [J TEP O Other

poR 04 1297
WASTE CHA@A&%ZATION DATA

b“ AR AR Ag

INDUS aste
IMPORTANT: THIS FORM IS TO BE COMPLETED B\WT\QELT\ ATIVE OF THE WASTE CENERATOR. PLEA
TIONS BEFORE COMPLETINC THIS FORM, THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYP

PRINTED IN INK, AND SIGNED. - !
1. GENERATOR INFORMATION {
a) Cenerator's Name: CO]OV e J =, - e) Local Registration No.
b) Generating facility Address: z Cenerator's EPA Id. No.
City: > CC O Stat ik 2, -
) CompanyR _ey :ii”ianve 74‘%/&.)\.({ d (-\Cc:n’//@ f) Telephone No. { B'OQ»] S 2-3 %S S
Title: A e Or/\-' After Hours No. ( ) D Cmmn

Title

v

2. GENERAL WASTE STREAM INFORMATION

a) Description of The Waste: efetil /50 O -

b) Process Generating Waste: - ’%}ﬂ/“z‘* Yeu!, sdgvviel
¢) ls this a "Hazardous Waste" as defined by State or local Regulations? O Yes & No
If yes, enter the Waste Identification Number if one has been assigned:
d) s this 2 “Special Waste”, an “industrial Process Waste”, or 2 “Pollution Control Waste” as defined by State or local Regulations?
3Yes XNo If yes, enter Waste Identification Number:
e) Recommended personal protective equipment and special handling procedures: h/OVJ

f) Anticipated Volume: L0 T Callons T Tons 3 Cubic Yards ¥ Other et
Per: T Day [ Week T Month [XYear, or :‘

To be transported in: (O Bulk ?<Drum<uype/size1_'3't EJ"\ Fpsor (29 =3 e )l_. Other
g) s a representative sample included? ¥aYes T No - If ves, complete the RSC found on the reverse side.

3. WASTE PROPERTIES @ 72°F

a) Phuvsical Siate: d) Lavers:
1 Solid 5 Semi-solid “Single Phase 0 Bi-layered = Multi-layered
:.'/Powder [0 Liquid e) Density Range:
— Combination ND Dlbsjeal, T ogicc

b)) Qdor: Tilbs)yd.) [ Other
Describe f) Color(s): ..

) =one O Mild O Strong Describe U)éb‘]l el

.} Flash Point, °F: g) pH:
Z=<72 373100 O101-140 T<20 52150 25990.
Tas200 02201 ©NA S ZND Caer124 T2125 T NAS

4. REACTIVITY

P

ste if the waste exhibits any of i Water Reactive T Alkaline Reactive
l;‘ e fallowing reactive properties  Aad Reactive

Pyrophonc <= Thermallyv Sensitive

(N

Z Autopolvmenzable Explosive T Shock Sensinve e of the above




_—

Pe_ 225 94@4&7 52|

_ o 552 1 4 Tiwestl com
~ 1 .
5. THIS WASTE CONTAINS o
Note if the waste contains any of the {ollowing:
[J Free Liquids [J Digxins (1 Etiological Agents 0 Radioactive Malerials
3 Free Cyanide O Organic Solvents O Pathogens O PCBs not regulated by
[3 Free Sulfide D Used Oils ) OSHA Substances TSCA 40 CFR 761
3 Free Ammonia O Virgin Oils D Biological Materials E=Tone of the above

If any of the above are checked “Yes”

, specify type (if applicable) and include its concentration as part of the waste composition,
Section 6.

6. COMPLETE WASTE COMPOSITION

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million (ppm) andior
bercentages {%). Attach additional pages if necessary.

Range Range
Components Min. | Max. Components Min. { Max,
/00 fo <t -
7
7. TRANSPORTATION INFORMATION

f
I If the waste is 2 DOT Hazardous Material, complete the {ollowing:
\ _Froper USDOT Shipping Name: ) w
: ' DOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity
! 8-SUPPLEMENTAL INFORMATION

T None &MSD Sheets ™ 3 Analytical Data T MemolLetter ) waste Composition

T Other - describe No. of Pages___&?)_._____

9. GENERATOR'S CERTIFICATION

i lhereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
np deliberate or willful omissions of composition or properties exists, that all known or suspected hazards bave been disclosed, and that the
waste is not designated a Hazardous Waste by the USEPA or contains PCBs regulated by TSCA 40 CFR 761,
G

ENERATOR’S AUTHORIZED SIGNATORY:
| GOJ MAL

.D\;H Eﬁ.%ﬁlNTNAA‘EKﬁ/{/{AQM = %m&um _ U le'\IELS

EMetn LopFs REBPREBENTATIVE SAMPLE CERTIFICATE
[}

-

his Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
generator. DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIQACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

certify that the sample identified below that is being forwarded 1o BF! for evaluation is representative of the waste described above,

Collector’s Na(_(-\
Signature: __ /VVU
mean\ G’Q/CN/(B'V»’ 1& g JZ./C

1. Thadouid, W
Telephone Number: ( §0%5) S22 1. B5sT

{Peut O1f Label)

o

wdd Rev €%

|1

t

PRTeR

ve



. 220 F{}RECENED ? C@/UC&;
- r & 7 L . 3 ‘
Wast@ L ¢ 129

. . DEC WCD No, AA 1 5
Systems" 1B pp 233 "ANYa
L — 'BROWNING.FERRIS 1111 w/\su CODL bl 7z Tg
FOWNING-FERRIS INDUSTRIES. lNDUSTR;ss
WASTE EVATU KON REQUEST
BFl to complete thlsél (ﬂ 7L

BFI Initiator - D_\c s P! Previous Laboratory Number :
Location //' 2z Disposal Method Requested -Dr‘ Y CC‘OI 8 rfo/
Company Number_Z__iD Date__ /2 7/0 /$ 0 Disposal Site Requested LA . C/ﬂ
Telephone Number ( 809 ) BHL = 7725 Company Number_Z.93  P.O. Number
Action Requested: O New Waste Approval Analyses Requested;: O TEP XRCI

[0 Up-Date Approval [ Priority 03 Other

0 Other Analyses To Follow: O TEP O Other

WASTE CHARACTERIZATION DATA

Special Waste
IMPORTANT: THIS FORM 1S TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE CENERATOR. PLEASE READ THE INSTRUC-
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR LEGIBLY
PRINTED IN INK, AND SIGNED.

1. GENERATOR INFORMATION

. a3
a) Generator's Name: CO’OV & ?/Z Ojl'\fC ‘e) Local Registration No.
b} Generating Facility Address: zZ GCenerator’s EPA Id. No.
City: ot CC T States ZioXR 7S ' -
¢} Company Rw y f) Telephone No.( §O%) §§2-38Ss
Title: MW [ P After Hours No. ( ) Y e Yt
d) Emergency Contact: gf:-,mﬂ——*'d Emergency No.{ ) i
Title

2. GENERAL WASTE STREAM INFORMATION

a) Description of The Waste: @cat,c}\ /=50 Q

b) Process Generating Waste: Q‘&I" Y Yeul sleicvico/

7
) Is this a “Hazardous Waste” as defined by State or local Regulations? O Yes & No
If yes, enter the Waste identification Number if one has been assigned:

d) is this a “Special Waste™, an “Industrial Process Waste”, or a “Pollution Control Waste” as defined by State or local Regulations?
O Yes R No If ves, enter Waste Identification Number:

e) Recommended personal protective equipment and special handling procedures: /L/Oy‘j

f) Anticipated Volume: 20 O Gallons [ Tons O CubicYards X Other M

Per: 2 Day DO Week [ Month [XYear,or

th
To be transported in: [J Bulk X Drums (type/fsize) | E—“\ W {\20 X Lcﬁo )E] Other,

g) Is a representative sample included? Y& Yes [ No - If yes, complete the RSC fodnd on the reverse side.

3. WASTE PROPERTIES @ 72°F

a) Physicai State: d) Lavers: .
J Solid O Semi-solid 7 Single Phase D Bi-layered J Multi-layered
%vder O Liquid e) Dengsity Range: 1o
71 Combination L/I\ITD O Ibsjgal. O glcc. m Lt
b) Odor: O (bs.jyd.* O Other j?‘-“ i . :an I":Q*‘*“}
Describe ) Color(s): . R ety f: 8 ;53}!
Zone O Mild (3 Strong Describe wé’«(if b h o e
c) Fiash Point, °F: g) pH: : ‘:, BN ;’ . “ﬂ_ng} ,
S=72 073100 3101140 Cx20 02150 5190 E ¢
141200 02201 O NA EZRD 091124 02125 O NAf ZTD
4. REACTIVITY
“ote if the waste exhibits any of T Water Reactive 7 Alkaline Reactive (= Pyrophoric = Thermally Sensitive

the following reactive properties: T acid Reactive  Z Autopolvmerizable T Explosive T Shock Sensitive T_Mane of the above




' ! { 3
65 2 14 Bivwast( cont
S. THIS WASTE CONTAINS
Note if the waste contains any of the following:
O Free Liquids T Dioxins O Etiological Agents {0 Radioactive Materials
O Free Cyanide 3 Organic Solvents [ Pathogens £J PCBs not regulated by
D Free Sulfide O Used Qils (71 OSHA Substances TSCA 40 CFR 7061
O Free Ammonia Q Virgin Oils [J Biological Materials ERone of the above

Section 6.

if any of the above are checked “Yes”, specify type (if applicable) and include its concentration as part of the waste composition,

6. COMPLETE WASTE COMPOSITION

percentages (%). Attach additional pages if necessary.
Range Range
Components Min. [ Max, Components Min, / Max.

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million {ppm) andjor

/00 7O SStencin i

7. TRANSPORTATION INFORMATION

1f the waste is 8 DOT Hazardous Material, complete the following:
Proper USDOT Shipping Name: S~~~

1SDOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity

8. SUPPLEMENTAL INFORMATION

[ None RMSD Sheets 0 Analytical Data C Memo/Letter O waste Composition
I Other - describe No. of Pages

9. GENERATOR’S CERTIFICATION

waste is not designated a Hazardous Waste by the USEPA or contains PCBs regulated by TSCA 40 CFR 761.
GENERATOR’'S AUTHORIZED SIGNATORY:

L 70600 G0LR C6§ (4 —-;I;_.—- GOJ Mo

hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of composition or properties exists, that all known or suspected hazards have been disclosed, and that the

EperiD lgp\},/z_: h#dE&NTATWE SAMPLE CERTIFICATE

mnq £k, qimr NAMEIJQI“AOA e ERATURE > wa] M&’LE L E ! n U mmaxs

{Peel Otf Label)

Gollector's Names
Yignature: ‘_@l}UQ
(. Gompany, = G"O/O\’f@ﬁﬂ’

e T haltiid '

Telephone Number: { §O %) §S> 1. BFSS

wicd Rev 690

This Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
generator. DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

)| certify that the sample identified below that is being forwarded to BF! for evaluation is representative of the waste described above.

i

Fat
N

._”4_«:‘.’

\

ve



T IOWNING-FERRIS INDUSTRIES, INDUSTRIES BFIWASTE CODE

'Q'WQSI'e o RECEVED o3 Cortio

no.aa  1HT4 T

2
* BROWNING-FERRIS ’ 2.9

5.5
°—o2-36

WASTE EVALUATBN REQUEST

BF1 to complete

this ar i
BFI1 Initiator - -é :-__f bx:i S o Previous Laboratory Number .
Location (aia Ve Disposal Method Requested _S-QQMC@QQJMQ«A

Company Number__ 232 Date 12 ,//0 ,/90 . Disposal Site Requested J"!Ja/ - Cett
Telephone Number ( KOG ) £y L 7275 Company Number_ 7.2 3 PO, Number
Action Requested: ClAdew Waste Approval Analyses Requested: [J TEP [R-RCI
O Up-Date Approval ([ Priority O Other
O Other ' ‘Analyses To Follow: D TEP O Other

WASTE CHARACTERIZATION DATA

Special Waste

IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE INSTRUC-
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR LEGIBLY
PRINTED IN INK, AND SIGNED.

‘L._,GENERATOR INFORMATION

a)
b)

]

Generator’'s Name: Q}LOSIC@W\ }y Z JWC. e) Local Registration No.
Generating Facility Address: £.0 78 - Cenerator's EPA 1d. No.
City: e o) - State 2l __zip 07Y/ '
Company Representative: Hw\/ OL/j Ceard/~ f) Telephone No. ( $9G ) yE2-3858S
Title: C_de M ence @ After Hours No, ( )
Emergency Contact: s Emergency No. { )
Title ;

2, GENERAL WASTE STREAM INFORMATION

a)

b)

Description of The Waste: OI(&: W

Process Generating Waste: 0\‘9@* Sofe . msReyvio ]

Is this a “Hazardous Waste” as defined bygtyzate or local Regulations? O Yes T No
If yes, enter the Waste Identification Number if one has been assigned:
Is this a “Special Waste”, an “Industrial Process Waste”, or a “Pollution Control Waste” as defined by State or local Regulations?
O Yes [ENo If yes, enter Waste tdentification Number:
Recommended personal grotective equipment and special handling.procedures: AT~~~

Anticipated Volume: 20 3 Callons O Tons [3 Cubic Yards ©Other. d"—d"'f'f-b
Per: O Day [ Week O Month [OYear,or O Other,__

To be transported in: 0 Bulk  (2Drums (type/size) MMM- 5SS (s~ O Other
Is a representative samiple included? X Yes [0 No - If yes, complete the RSCafound on the reverse side.

3. WASTE PROPERTIES @ 72°F

a)

b)

Physical State: d) Layers: .
= Solid DO Semi-solid X Single Phase (I Bi-layered (0 Multi-layered
T Powder X Liquid e) Density Range: to

= Combination A ND O lbsjgal. O glcc.

Odor: O lbsfyd.* O Other

Flash Point, °F: g pH:
Z=<72 073100 0101140 Ox20 02150 XK5190
— 141200 02201 O NA X ND 091124 O2125 ONA OND

Describe f) Colors): .
None O Mild O Strong Describe Aﬁﬁg\w’g f@a@Wa (MQ&LU é&/
/

4. REACTIVITY

Note if the waste exhibits any of 00 Water Reactive [J Alkaline Reactive i Pyrophoric [0 Thermally Sensitive
the following reactive properties; T Acid Redctive 3 Autopolymerizable TJ Explosive [ Shock Sensitive X None of the above




{ ! {
BFI WASTE CODE

5. THIS WASTE CONTAINS

Note if the waste contains any of the following:

W Free Liquids 0 Dioxins 0 Etiological Agents [ Radioactive Materials

[ Free Cyanide O Organic Solvents O Pathogens [J PCBs not regulated by
O Free Sulfide 0O Used Qils 0O OSHA Substances TSCA 40 CFR 761

(3 Free Ammonia 03 Virgin Qils O Biclogical Materials 3 None of the above

If any of the above are checked “Yes”, specnfy type (if applicable) and include its concentration as part of the waste composition,
Section 6.

6. COMPLETE WASTE COMPOSITION

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million (ppm) and[or
percentages {%). Attach additional pages if necessary.

Range . Range
Components J 0-&5\ Min, / Agax. Components Min. / Max,
/9] YO
77 /oqucﬂ—m Orevids 2084
Coloy onto 2020 -

7. TRANSPORTATION INFORMATION

If the waste is a DOT ‘Hazardous Material, complete the following: e

‘Proper USDOT Shipping Name: NS
AT_USDOT Hazard Class: . UN or NA Number: CERCLA Reportable Quantity.
. 8. SUPPLEMENTAL INFORMATION ...
O None 'ﬁfMSD Sheets O Analytical Data O Memo/Letter [J Waste Composition
{3 Other - describe. No. of Pages

9. GENERATOR'S CERTIFICATION

| hereby certify that the above and artached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willfu!l omissions of composition or properties exists, that all known or suspected hazards have been disclosed, and that the
waste is not designated a Hazardous Waste by the USEPA or s PCBs regulated by TSCA 40 CFR 761.

GENERATOR’S AUTHORIZED SIGNATORY:
G@) MGA

10ecqo XU~ CHRNL

%rm\ g~ PRINTNAME [‘\ Mbu\ 1 sxcw?% TiTL . k) NTL@
EMNend [_ope,z, REPRESENTATIVE SAMPLE CERTIFICA

This Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
rgenerator DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

I certify that the sample identified below that is being forwarded to BFI for evaluation is representative of the waste described above.

Collector's W‘Q/%f (Peel Off Label}

Signature:

Comp yO(X QY. QJQZ iﬂJC" _
% uPMHAN,

“itle:

Telephone Number: { 803 ). xS2 "‘ 38SS

wed Rev: 6/90

3



o I RECEIVED
R Waste

F’ "Sysfems’” DEC 11 1990

BROWNING-FERRIS

. Faud
"% Emergency Congact; iy Emergency No_( )
[4

ae ]

.. ‘ i
DWNING-FERRIS INDUSTRIES INDUSTRIES R 25510 2c4077] (522

WASTE EVALUATION REQUEST !

BF! to complete this ar

BF! Initiator 2;@?)\(‘ }T}"; 2 Previous Laboratory Number ;

Location /QM - /"/// Disposal Method Requested ,&M&Mb&a

Company Number_._ 232 Date 2 »_______ Disposal Site Requested Tt - (S

Telephone Number( OG ) G Company Number_Z.2.3 I;',/O. Number

Action Requested: [lAtew Waste Approval Analyses Requested: (O TEP  [R-RCI

& Up-Date Approval O Priority D 0 Other f P
D) Other A' R G 1 1992 ‘Analyses To Follow: O TEP  {J Other 4
BEQWNING-EERRIS §
WASTROGEIARACTERIZATION DATA o) H
HOUSTON-TAR- . s 3
Special Waste $
IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE CENERATOR. P RE 'HT STRUC
TIONS BEFORE COMPLETING TH!S FORM. THIS FORM IS TC BE USED ONLY ONE TIME, AND MUST BE R&%E gGIBLY
PRINTED IN INK, AND SIGNED. < >
. 1, GENERATOR INFORMATION QQ‘?_

a) Generator's Name: NOXIC@W f K- JWC‘. e) Local Registration No. A7,
b) Generating Eacility Address: /(0525/ #8 Lo 78S , " Generator's EPA 1d. No.

City: P o) : tatez%Zip:_p_OZ_':_/[
<) Company Representative: 4 '._r\l\lt'}l /;B Ceordl= f) Telephene No, { %C")S ) _RE2-3 5SS

Titie: (Seonen oL M ene . , After Hours No. ( )

Title LDtk pt N ot

i /i
2. GENERAL WASTE STREAM INFORMATION
. a.)'.,,’b.escription of The Waste: (){‘3" M
g .
b) Process Generating Waste: O_‘{Xﬁé Sorc . STy |

. g .
c) Is this a “Hazardous Waste” as defined by State or local Regulations? [ Yes TNo
If yes, enter the Waste ldentification Number if one has been assigned: :

d) s this a “Special Waste”, an “Industrial Process Waste”, or a “Pollution Control Waste” as defined by State or local Regulations?
OYes [BNo |If yes, enter Waste Identification Number:

¢) Recommended personal protective equipmient and special handling.procedures: . AIo~~L

f) Anticipated Volume: 20 i D Gallons D Tons O CubicYards ©2Other Sleisrine,
Per O Day O Week OMonth O Year,or DO Other
To be transported in: O3 Bulk = [2Drums (type/size) A lecen S5 [rﬂay; 0O Other
g s a representative sample included? I¥ Yes [0 No - If yes, complete the RSCﬁfound on the reverse side.

3, WASTE PROPERTIES @ 72°F

]
a) Physical State: ) L. d) Layers: . .
- Solid 0 Semi-solid X Single Phase O3 Bilayered [3 Multi-layered
T Powder® X Liquid e) Density Range: to
T Combination A ND Olbsjgal. D glee.
b) Odor; T ibs./yd.> O Other
Describe 1) Coler(s): . ’4
— ;(None DO Mild O Strong Describe ALMQ&H (A@Q@}L( Mﬁm . é&//ﬂc
~ |2)-_ Flash Point, °F: g) pH: : %U»U‘*/ Lesed
Ll —=72 DO73100 [O101-140 C<20 02150 X5190
T T 141200 02200 ONA K ND C 91124 DOET2570 NA [AND
4, REACTIVITY RN =T
Nete if the waste exhibits any of [0 Water Reactive [ Alkaline Reactive O Pyrophoric E} Themam:&nsitivemﬁ' i

B

e following reactive properties: . 3 Acid Reactive 1} Autopolymerizable 71 Explosive ~ [J-Shock. Sensitive XNone of the above



o~ - ' o

- D = .
PR, 23> 20407 (5226

BFT WASTE CODE

B e T

] 5. THIS WASTE CONTAINS )
Note if the waste contains any of the following:

W Free Liquids {3 Dioxins ] Etiological Agents 0 Radioactive Materials

D Free Cyanide O Organic Solvents O Pathogens [ PCBs not regulated by

O Free Suifide 0 Used Oils [0 OSHA Substances TSCA 40 CFR 761

01 Free Ammonia Q Virgin Qils 0 Biclogicai Materials 0 None of the above

if any of the above are checked “Yes”, spec:fy type (if applicable) and include its concentration as part of the waste composition,

Section 6.

” - 6. COMPLETE WASTE COMPOSITION
Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million (ppm) and/or
percentages (%). Attach additional pages if necessary.
Range Range
Componentsgé o-é;-\ Min. /Max. Components Min. [ Max,
99 22 Z o
7/l tbn et/ B A%O/oo
[oy- ondo 2070
7. TRANSPORTATION INFORMATION
tfithe waste is a DOT Hazardous Material, complete the following: -
Proper USDQT Shipping Name: S
9: DOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity
sl nre st 80 SUPPLEMENTAL INFORMATION =ou

DiNone WASD Sheets O Analytical Data 3 MemofLetter 0 waste Composition
OlOther - describe No. of Pages

9. GENERATOR'S CERTIFICATION

i hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that

deliberate or willful eamissions of composition ot properties exists, that alt known or suspected hazards have been disclosed, and that the
waste is not designated a Hazardous Waste by the USEPA or costains PCBs regulated by TSCA 40 CFR 761.
GENERATOR'S AUTHORIZED SIGMATORY:

A0 AUOUD~CHY

— a
kS ) i Tl Gpui 7
E}Uém’r{) I_opaz, QEP\QE NTATIVE SAMPLE CERTIFICATE N

Th'iJL Section is to be campleted by the person obtaining the sample of the above described waste, preferably a representative of the
gerierator. DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOQACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

1 cerrify that the sample identified below that is being forwarded to BF! for evaluation is representative of the waste described above.

Collector's W {Peel O Label) .
Signature; .

Comp yO()(OY(@‘YV‘ Q/pﬁ c;»fOJC )

Teléphone Number:( §09) 852, "~ 3¥STS™

wed Rev: 6/90




] - Corin
S ‘iwaste RECEIVED ¢

. L WCD No. AA 1 57&
- Systemsf z %f S Bic 1 1 190 s

. |G renms wovsTaies ez PEOTS |GCin/ o 22
‘ WASTE EVAL{Q&W‘?%OUEST
BF! to complete this a% UL
BF1 Initiator C‘AQ\/' cCsS Previous Laboratory Number
Location Disposal Method Requested Divect ABoyrial
Company Numbef__233_ Date_&é&é%%ﬂ‘ Disposal Site Requested rj;«fof W
Telephone Number ( 803 y BN 73& Company Number_ 223  P.O. Number .
Action Requested: ﬂ New Waste Approval Analyses Requested: O TEP KRCIf g2 )
O Up-Date Approval D3 Priority \ \%’%’l [ Other S ! i
O Other A? " Analyses To Follow: O TEP [ Other| ?..‘L .y ':
) =& P
W)ﬂréﬁo\)5 WHARGETERIZATION DATA E > ir-;
Special Waste (v E

IMPORTANT: THIS FORM 1S TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE CENERATOR. ~...~ E

TIONS BEFORE COMPLETING THIS FORM, THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE
PRINTED IN INK, AND SICNED.

\D TEE INSTRUC
WRITTEN_ORILEGIBLY

=

/"S GENERATOR INFORMATION

a) Generator's Name: LD]_C\Y("M F/K
b) Generating Facility Address: O A 9@ 26&'/#[\3

ggal Registration No.
g‘ator s EPA 1d. No.

City: —A/KWC/Q State: L Zip O 7%/

c) Company Re resentative: Aypold  Croi fles © #) Telephone No. £09) L 2~-255 S
L Title: _é%nxm Sl orepn . Afrer Hours No. ( ) S =t

J) Ermergency Contact: = e 20 e T % Emergency No. ( ) YA

Title _W__WM_

N & | -"“"’:—:\A\
~ —2. GENERAL WASTE STREAM INFORMATION ] ﬁfﬁ;’" :(-\-51 y
a) Description of The Waste: C)“fo Sofoud. - /f":@ L ii ‘f; Vi \”«,!‘\,
v ] (o e k)

b) Process Cenerating Waste: i L sacterio | AT ek 4
¢) Is this a “Hazardous Waste” 25 defined by State or local Regulations? J Yes 3 No \\{}y o o Q pRROA 53;‘

If yes, enter the Waste Identification Number if one has been assigned: e «-w--‘f ¥

d) s this a “Special Waste”, an “Industrial Process Waste”, or a “Pollution Control Waste'” as de\ned by State ror ioéai Regulanoc@f'
O Yes Qé\'o f yes, enter Waste identification Number: o T

‘-—~r~‘x
e) Recommended personal protective equipment and special handling procedures: PRl ‘& _/

f) Anticipated Volume: 220 }Q@a“ons T Tons [OJCubic Yards 3 QOther
Per: ODay 0O Week ©fMonth O Vear,or [ Other

To be transported in: O Butk  (%Drums (type/size)_@ﬁjﬁ[mgzcégu__@': O Other
g) s a representative sample included? 5¢ Yes [ No - If yes, Lomplete the RSC found on the reverse side.

3, WASTE PROPERTIES @ 72°F

a) Physical State: dj Levers:
2 Solid [ Semi-solid X Single Phase [ Bilayered [J Multi-layered
X_ Powder D Liquid ¢) Density Range: to,
T Combinztion X ND O lbsjgal. O glec.
b) -Odor: Z lps.tvd} 5 Other
Describe ) Color(s) .
. bl ]
T None [ Mild [ Strong De;cnbe d #W-;JL (0/0)’ - /J-)7E>/5’Wf/ MJ/’
¢) Flash Point, °F: g) ph: 73
C=x72 573100 01071140 Zx20 02150 X5180
0141200 52201 TNA X ND 291124 Cx125 T NA DOND
4. REACTIVITY
Note if the waste exhibits anv of T water Reactive T alkaline Reactive 7 Pyrophoric = Thermally Sensitive
the following reactive properties: T Acid Reactive  — Autopoivmerizable — Explosive T Shock Sensitive K None of the above




.

-
FE 232 F92/5 | -
BFlg.yv‘fiST Cont /C%z_b/] /éﬁ;j’)\@

de

S. THIS WASTE CONTAINS

Note if the waste contains any of the following:

[3 Free Liquids O Dioxins O Eticlogical Agents 0O Radioactive Materials

3 Free Cyanide O Organic Solvents O Pathogens 0 PCBs not regulated by
D Free Sulfide | D Used Oiis [J OSHA Substances TSCA 40 CFR 767

[ Free Ammonia 0 Virgin Qils O Biological Materials X None of the above

If any of the above are checked “Yes”, specify type (if applicable) and inciude its concentration as part of the waste composition,
Section 6.

1Y

6. COMPLETE WASTE COMPOSITION

Concentration ranges are suggested, but total must equal 100% . Units must be identified and are 1o be in parts per million {ppm) andjor
percentages (%). Attach additional pages if necessary,

Range

Ranye
Components Min. | Max. Components Min. | Max.
1 ya
Mirowl7 Lo~ L5 7, _
« L4
7 TP fhgar L~/
Cllo rerds =
7. TRANSPORTATION INFORMATION
If the waste is 2 DOT Hazardous Material, complete the following: .,
Proper USDQOT Shipping Name: r~; :
‘DOT Hazard Class: UN or NA Number: CERCLA Reportable Quantity
‘ 8. SUPPLEMENTAL INFORMATION
) None ZMSD Sheets -~ [ -Analytical Data O MemofLetter [0 Waste Composition
[ Other - describe No. of Pages,

9. GENERATOR'S CERTIFICATION

é,c“lD@:CqO SILYSNY

| hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of composition or propenies exists, that all known or suspected hazards have been disclosed, and that the
waste is not designated a Hazardous Waste by the USEPA or ¢ p egulated by TSCA 40 CFR 761.

N

GENERATOR'S AUTHORIZED SIGNATORY:
G&J MGA @

Dp q PRINT M?VJQML{UM 'ZSINATUR( =2 (: ta . ‘) ij : G Uxm@

EMau“n [o00cs”"" " “RYPRESENTATIVE SAMPLE CERTIFICATE |

JCompany; (\DICYfO‘?V\

IThis Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
generator, DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

I certify that the sample identified below that is being forwarded to BFI for evaiuauon is representative of the waste described above.

Emc’ Y @ [ope > (Peel Off Label)

. gp/_/\f{:_
e IeTualn 7{7{&{1}1/%
Telephone Number: ( ?05 ) q ‘SZQ—— 3% S\S

Collector's Name

Signature:

wee Rev: 6%




A U

RECEIVED (=

' Waste
System

P-ROWNING-FERRIS INDUSTRIES

D

!‘*ﬂ/ WCDaNo A% 1574
R e s e S aaY,

WASTE EVALBRYSEINRFQUEST

BFI to complete this a% VL A
BFI Initiator _ 3 (‘0 Yves Previous Laboratory Number
Location G Cr Disposal Method Requested Diveet Borfal
CompanyNumberﬁ Date /Z,/lo /5 ° Disposal Site Requestedg.—s?’zv‘o’ CZ/C/
Telephone Number ( 803 ) BNl PP Company Number_2&-23  P.O. Number
Action Requested: X[ New Waste Approval Analyses Requested: (J TEP [XRCI
0 Up-Date Approval 3 Priority 0O Other
[J Other Analyses To Follow: L0 TEP O Qther

WASTE CHARACTERIZATION DATA

Special Waste
IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENERATOR. PLEASE READ THE INSTRUC-
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, AND MUST BE TYPEWRITTEN OR LEGIBLY
PRINTED IN INK, AND SIGNED,

A GENERATOR INFORMATION -

a) Generator's Name: L DI(\YCG-;—Y\ F[ //\f al Registration No.
b) Generating Facility Address: /O LK 637:‘7 Mq‘%aﬁ” éefrators EPA Id. No.

City; véf/’n’\G(C/Q State L. Zip QO 7Y/ )
< Company Repres ntative: Nenold (o Moo ) Telephone No. ( §09 ) 552~ SES S

Title: et A L erep . After Hours No. ( ) < it

A} d) Emergency Contact: __ “;wa Emergency No. ( ] ¢/
Title .
- o’y
2. GENERAL WASTE STREAM INFORMATION Mﬁ;ﬁfﬁ\\
a} Description of The Waste: O catud. Afrg{’t‘?{\?\‘i o Y
7 R A

b) Process Generating Waste: okl - ~pver  Aucheric ] A VWS etd 4
<) 1s this a "Hazardous Waste" as defined by?ate or local Regulations? I} Yes X No ol st - ‘:, ot !!%

If yes, enter the Waste ldentification Number if one has been assigned: ‘3:&'\‘* W'ﬂ*ﬁ‘? |}

d) Is this a “Special Waste”, an “Industrial Process Waste”, or a “Pollution Control Waste’ as dekined by State &m&ai Fﬁegu!aum@"
1 Yes No If yes, enter Waste Identification Number: ‘M;:L T
&) Recommended personal protective equipment and special handling procedures: /\/W KW/’K

f) Anticipated Volume: 2208 2GCallons T Tons [ Cubic Yards [ Other
Per: 0 Day [ Week DMonth [ Year,or O Other

To be transported in: O Bulk  (Drums (type/size)__&ﬁ_@dzmMMM’l O Other
g s a representative sample included? i§ Yes [ No - If yes, Lomplete the RSC found on the reverse side.

3. WASTE PROPERTIES @ 72°F

a) Physical State; d) Lavers:
3 Solid O Semi-solid X Single Phase [ Bi-layered [ Multi-layered
X Powder O Liquid e) Density Range: to
(0 Combination X NID [Oibs/gal. O gJee
b) Odor: C Ibs.iyd.* {1 Other
Describe ) Color(s): @i w_,j‘
TXNone O Mild O Strong Describe U%D (O/OY‘ bbby @f"fVi(‘/ ﬂOﬂ/‘
¢) Flash Point, °F: g) pH: d
C=72 DO73100 0101140 Z=20 02150 X 5190
141200 O2201 O NJA K ND T 91124 O2Z125 TNaA OND
4, REACTIVITY
Note if the waste exhibits any of T3 Water Reactive  J Alkaline Reactive I Pyrophoric [J Thermally Sensitive

he following reactive properties: O Acid Reactive T Autopolvmerizable 2 Explosive [ Shock Sensitive XNone of the above




| FE 232 F%2/5 |

) ‘ BFI WASTE CODE -

5. THIS WASTE CONTAINS

Note if the waste contains any of the following:

[0 Free Liquids 0 Dioxins [ Etiological Agents D Radioactive Materials

[ Free Cyanide {3 Organic Solvents 0 Pathogens 3 PCBs not regulated by
O Free Sulfide 0 Used Oils {3 OSHA Substances TSCA 40 CFR 761

O Free Ammonia O Virgin Oils {0 Biological Materials B None of the above

If any of the above are checked "Yes”, specify type (if applicable) and include its concentration as part of the waste composmon
Section 6.

6. COMPLETE WASTE COMPOSITION

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are to be in parts per million {ppm) andjor
bercentages (%). Attach additional pages if necessary.

Range : Range
Components Min, | Max. Components Min. | Max.
L A 2.
MIitoed/ Lo = 6572 )
| ~7, P (g 0= 8L
s74 on!%g 30~ 2ol

7. TRANSPORTATION INFORMATION

the waste is a DOT Hazardous Material, complete the followmg

oper USDOT Shipping Name: re ¢
T ISDOT Hazard Class: UN or NA Numbenr: CERCLA Reportable Quantity
| 8. SUPPLEMENTAL INFORMATION
Eh None X MSD Sheets {0 Analytical Data 0 Memoj/Letter [ Waste Composition
C? Other - describe, No. of Pages

9. GENERATOR'S CERTIFICATION

| hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
nqg deliberate or willful omissions of composition or properties exists, that all known or suspected hazards have been disclosed, and that the

GENERATOR'S AUTHORIZED SIGNATORY:

X, ~
 10ecd0  Amau) CRRAISEES— Ga) Jok Q)
DA 'lmeTNA SIGNATURE . Wa‘ TITL . U%

N Lope PRESENTATIVE SAMPLE CERTIFICATE

This Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
generator, DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOCACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

I cértify that the sample identified below that is being forwarded to BF! for evaluation is representative of the waste described above.

Coliector's Name EVM Yt @ [ Q/.)e 2. {Peet OFf Label)
Sigpature:

2l Ve
_Co npan\‘;'ﬁCQ’_bV'('O;‘rV\ | -MJ JEIJI‘:-
e fweln  dupuoisa,
Teléphone Number: ( 395 ) % ?ZV:‘ 3 IS :

x

wed Rew: 60

Lo -




Generator Name (,; /v’ { Teryt, - i P i Generating Lmtion L f it fe e A i R il N
. i
Address — 7o 77 Address "5 .4 - Ay TE-F
' /é St st 7 o A :' g / £l ;7/ 7//( 3 Lol T ) // // 27 CM{/
Y - .
Phane Ns. | Bi 0[8]- CIZ2[Z[2EV B ehonene. [B]0]8]- [ 7R L IEE 1]
|, WASTE DESCRIPTION B.F. 1. CODE QUANTITY UNIT | Gstommy
/ e
s u, el PRIZ233 | daeysyi 52,2 54
(i //A/ PR/233 | 2j0/2/71 &2 72757 25
PR/233 , /
PR/233 , /
PR/233 ; /
1 heraby cexx that the above named material, s P, oo
isndta hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been property described, classified and
pad(aged and is in prope/r condition for transportation accordmg\to r?ppllcab{e ragulatlons A
o g ; ] .
a@?&u@ OPReZ o /V wv! Vi 9‘{//// i O ‘{f C? \
Gonerator Autorized Agent Name ' Signature * ShipmentDaw
F ' TRANSPORTER
Transperter-Name £ b - Ll vt o g . Phone No. [8% ]9 } - l <l (/1 /l b Lﬁ 15”}
Address 'Lz ad o A L Jrll //’ B, /:‘/‘., Driver Name (Print) : A 4 S S E—t
. . ) BT .- ;oo
Corsi gt o i T s = : Vehicle License No, /State A A A
Y S : -
{ h(teby catify that the above named material was picked up at the | hereby cenify that above named material was delivered without
genprator ¢ e listed above. incident to the destination listed below. .
o R :
; o P oy -, e S . - ¢ N - !
/4.7/'//4 7L {j / }4/{/ l l /[ ’l[ Gy 1 ! [ 7! PR RN AL {-’ : l / [/ !f‘/ I / [/

Site Narr?ezémponce Sanitary Landfill Phone No. |8 |0 |9
AR
Add,ess%@ii&%o La Cotorra Ponce, P.R. 00731

Driver Signan # Shipment Date ‘Driver Signature -~ - Delivery Date

DESTINATION

"
)
-9
—r
~
~
~

vv;

l hereby ceggty that the above named material has been accepted and to the bast of my knowledge the foregoing is true and accurate.

01780

= L EEEEE

;!_r uthorzad Agent Signature Raceipt Date

,PASS CODE

3ENERATOR'S FIRST COPY



COMPARIA PONCERA DE TRANSPORTE, INC.
P. Q. BOX 135 TELS. (809) 842-1381

MERCEDITA, P. R. 00716 . B42-1382
844-2205

' 39302 ’ 792-534€
Conovee T Vinde iR

ENV‘PLO POR:JW é; DESTINATARIOQ /3/"’2.‘ %47& 5'7%"8’

: : 7
forroers p& Ppece E
7+ EARCO: VIAJE NO' BIL N,
b .
. ‘
i TRALER NO: SELLO NO: CARGD:, ‘
'5\ \ _/
_ DESCRIPCION
. s \": ? N
o gt 0.0 0 "y (fpadd
3 4 h M
g’*‘ﬁ%’!’“"“'-’ /(75
Pl DESPUES DE 24 HORAS, EL EQUIPO PAGARA DEMORA
c3peelliny P70
RECIBO OF CONFORMIDAD HORA NOMBRE OtEL CHOFER
c
TRUCK No,________f_z_ TABLILLA '(/d ¢ 477
3
FEChA 2 o wP/ TRAILER NO.

O

SOMOS NUMERC ¥ EN TRANSPORTE DE CARGA




onre:__all4dy
MANIFEST NO: \ 0ST 0L

COMPANY NAME:

&
A -

+//\ > bi\pg\\b D\“ @ o\v A%gf\k M IU”'"
. /

o

A

] 4l 7t

e Y ) ’b Vi 1})

;4"?,0- \OQ) I-KOZ,DL (gg)‘ bgl),b (O(DD\ (DS\ Q51,\}
@9”’%

: .63
| & é&i A |
A S

\ngf/%’\ (U)Y\S \D)W @@p\a
APPROVAL CODE Nos. PR -222 OlZOArQA— b52|> 5l2[‘d§£_ Y b& éuf‘ <

P -23> Qui2d- 6523s (QUD‘A”’I

S
"
>
~ >
o
S

1

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS

BE SU APROBACION, Ej.: PR/233/020690/56789 56789
56783 Y Sgéfk%
M— 28an.

| e Late
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mgv“yg'e . v 104168
BROWNING-FERRIS INDUSTRIES NON-HAZARDOUS SPECIAL WASTE MANIFEST
" | GENERATOR '
Generator Name /f_»/:v"f//cr" G oo P Frte, Genarating Location/'*/éf»v<;-¢-~ﬂ IR L'fc/rgfi_
Address AL Dy G7G ' nddress Coezt B ASom Do Z
széﬂf;{»c P s 0’77 o/ Aot pst o i) | /9/:<‘ &éﬁé:& /
pronoto. 8109 [~ [Flolalsl T/ I5]  proneno. [B]0]9]- [ [EE Ll T ]
WASTE DESCRIPTION B.F.L.CODE - QUANTITY UNT | dsfouy
e e o PRIZ23S joorsodiess/3 g8 10 &
(Onadni PR/233 ,90R14 /65235 _ 10O
NG PR/233 ;- ,
B PR/233 /
PR/233 ; / .
eraby certify that the above named material, ~ . e

/%
is|not a hazardous waste as defined by 40 CFR Part 261 or any /aRpIicable stat’law, has been property described, classified and
packaged, and is in proper condition for transportation according to applicg?l/e(f&gyl_aﬁons.

e Lofer A B 0B 012191
! \ >

prator Authorized Agent Name Sighature Shipment Date
TRANSPORTER

\

-

Transporter Name éf{fr Q‘Jéy/ St s ‘C,é-;m Phone No. {8 10 IQ J " }'7/ l/ ’b/{? b
ALress B re UaZivio Driver Name (Printy 2 &2 o

= 9 o N _’: ’ p R = s
P 2%y i 8T 7B Vehicle Licanse No. /State S s

| hergby centify that the above named material was picked up at the { hersby certify that above named material was delivered without

ganerator site listed above. incidant to the dastination listed below.
AP i lolsd1319]/] HERENE
or Signature ‘ Shipment Date » Driver Signature Dellvery Dats

DESTINATION

[} ]

o
-
—r
.q-
-q
-q
on

site Name  Ponce Sanitary Landfill Phone No. 1 810 19

Address __B0. La Cotorra Ponce, P.R. 00731

I hareby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate,

e ° L

Nulno of Authorized Agent - Signature Recaipt Date

. " PASS CODE
GENERATOR'S FIRST COPY

01/80



DATE: .
MANIFEST NO: 104\ LR
CONPANY NAME: Colorlcow \0.2. e

HEQ

==

ROTA:

-

~— 1

DE SU APROBACION, Ej.

: PR/233/020690/56789

56789

FAYOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS

o 5. D
[’ZBqA HM

a%w




L) Yeste .
anowione i NON HAZARDOUS SPECIAL WASTE MANIFEST

GENERATOR

Generating Location

!
G?nerator Name

A&dress Address

Phone No. l_STolgl'rl I I l l l l Phone No. 1810 91'[ l l [ ]

WASTE DESCRIPTION 8. F. |. CODE QUANTITY UNIT ey
PR/233 , / mpmen
PR/233 , Ly
PR/233 /
PR /233 , /
PR/233 J
DISP, CODE

| hereby certify that the above named material,
is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been property describsd, classified and
packaged, and is in proper condition for transportation according to applicable regulations.

Generator Auﬁwrized Agent Name Sighature : Shipment Date

.. TRANSPORTER
Transporter Name Phona No. [8 |0 IQ ] " ] l J
Adéirass Driver Nama (Print)

i
i

Vehicle Licenss No. /State

1 hereby centify that the above named material was picked up at the ! hereby certify that above named material was delivered without
generator site listed above. incident to the destination listed below.

(T 11111 . o [ILIFTEET]

Driver Signature Shipment Date “"Driver Signature Delivery Date

DESTINATION

¥

@©
-
-—d
-3
-4
-4
o

sitd Name _ PoNce Sanitary Landfill | Phone No. | 810 |9
Address  Bo. La Cotorra Ponce, P.R. 00731

| hersby certify that the above named matarial has been accepted and to the best of my knowledgs the foregoing is true and accurate,

LI T TP T]

Name of Authorized Agent Signature Receipt Date

PASS CODE
GERERAY ETAIN

01794
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WASTE CHARACTERIZATION BATA
/ 4 CHANGE FORM

(MPRERTANT: THIS FORMIS T BE SICNED BY THE R gp«fsnr.\?m OF THECINERATOR THAT COMPLETED AND GIENED THE

CRIGINAL WASTE CHARACTIRIZATION DATA FORM TO BF AWENDID TR FORM nU3T BE YYREWRITTEN GR LEGIBLY PRINTED
ININK,

po— .

1. GENERATOR INFORMATION

v Lsnerator's Nama. Calpzers /[ e Ongng: WEB wumssr S2E L 757 2 ‘;
o} Tenerating Faelinv address Eprit fo. B Kon 26 T 561 Lansrotory humber, Lo oD 4 8 ]
»lw-mm'fd‘“ﬁ? ouen lare pf aip 4% i
! Cempbhy Répratenieiive A gLl @"Mﬁ ¢ Dectiplon o The Wasts: W7o _— j
Titie: ‘ N — an L — - l!
— ' }
3. AMENDMENTY
o -

T owing ¢hanges are 1o e nmted oy the dpeve referanzed Waste Qharacienzauen Data rarem: ’
Iy fvecuon; 3C 2 Addluen T Selptign B Changs l
Deseribe: M‘*’fo{ . ——— 1;
4 |

2 ;zcnom.é.-ﬁ_,_.._. = accitlen o Deleuss Unange
Desoribel o -.é-{x-A-sﬁfc- ’ﬁ/ *“""f fatiorral o - s, —_ o

¢) uc!{on._ﬁ_,__.__ - Agdiinr o Delenon SChange
Deietipe /M' — — -
]
— e — :
@ peetlomi o D adeihsa T Deleuen T Change 3
D et e e— e - ™  ccani |
3. GENEUATOR'S CERTIFICATION . :j

i mEreby ceriilv that the aMekomeny roteld Shova (¢ INE 300w mretencen Weste CharEatarization DAty 1Crm Me Cornd(Rie 2N aCxurate 1o
neDest of mv kAewisdge 2rd shily (o Irtorming TRt Aa BoLDETRIC or wilife! oMty oy O COMEBLIZIOA OF BIALEMIF CEILS. 1N4) Ali Knon
of tuspeciolt ReTdrds Nave been diciied, eng that the wetrs 13 et sesgnzied & Mexardout Waste by the USEFA nar contams PUAS
ragilatod by TSCA &3 CPR 261, /’"L*

¢ T RATORE AUTHORIZED sssmroV

ARl Budw ol dﬁ/f"”w Qe A uaaan

eren FAINT NAMI PR Yo iQﬁhs
t

e i

1

RS pote W e Somminots by 252

84! InRipux: . Locsto: e oA
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GENERATOR

Generating

Address / Veis S 7 B Address Y nﬂ“" Sl
7 7 Yilaors il
proneno. [8]0[8]-1 T T T T T 1] proneNo. (81019 ]-1 T T T [ T[]

WASTE DESCRIPTION B.F. 1. CODE QUANTITY UNIT | oetomy
St PRI233 | 90/5/5 1 653/%. D tvewes
(:W PR/233 90/ >/5% | ca VIV~ 5 dpeirrty
cW PR/I233 g0/ 377 | 465734 gl L=
f PR /233 /
PR/ 233

DISP, CODE

defined by 40 CFR Part 261 or any applicgblestate iaw, ha bsen property described, classified and

onditio fortransportatl ing to arplicable reful
Emm Lo RN e (0TI

—Aignatutg Shipment Date

TRANSPORTER -

TraisporkerName ,40 /{766‘764‘ 7’520?//’/’%”& Phone No. 8 [0 19 1 " l"pl %J 5"}“)/])/! 2 15_1

il 6@ ¢ 7 ey
Addsess At 7 ’é}/% Driver Name (Print) %" pherfs [orres
LrceoleZv o
% / /4 Vehicle License No. /State

| hefeby certify that the above named material was picked up at the [ hereby certify that above named material was delivered without -
genecator SHCGZOVO. ' incnden\>he mebw

7. Jo olrlslelgl/] L L]
Drives Sighature Shipment Date Driver Signature Delfvery Date

DESTINATION

Site Name__PoONce Sanitary Landfill PhoneNo. L 810 191-18(4!1[7({7]7]5

Addrbss Bo. La Cotorra Ponce, P.R. 00731

1 heraby certify that the above named material has been accepted and to the best of my knowledge the feregoing is trua and accurate.

| T

wtheorized Agent : Signature Receipt Date

gl

PASS CODE
190 DESTINATION RETAIN
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WE ARE NUMBER 1 IN TRUCKING

ComPARIA PONCERA DE TRANSPORTE, INC

P. 0. BOX 135
NMERCEDITA, P. R. 00715

Gaimoee D Vieds

DESTINATARIO

Wu/u .

o TELS. (805)’842-1381 :
Lo © 842-1382 °
,34929 844-2205 .

FAX 843-8049

//7',%@5& 5 /aZ:"

MisolE N

SEL RO NG,

DL‘“( FHF’E ION

= ol terree

o -

23 HORAS, EL EQUIPO PAGARA DERSORA

Vit ks Lpets,

AOASN A ehicets

TRUCK NO. ey

TRMLERNO.

NOMBRE CEL GHOTER

D\BLI[.L.MM

792-5346




" DATE: L\t

&l )

BENe 841 1078

114

T

0171091

Atz
% Beh -
APPROVAL CODE Nos. PR ZB?)J Qi qu

NOTA:

65214 SThuck

DE SU APROBACION, Ej.:

PR/233/020650/56789

b&%&" (paday
652% U

FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIO USANDO LGS ULTIMOS CINCO{5) DIGITOS

56789

'> S

§ $8 < 3 MANIFEST NO: 1025’7'7
g E g g g\ CONMPANY NAME: GD lOfl(_oﬁ) P P :DJQ ‘
s
: HS 5 &
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7 HEGEIVED /o O K
WCD No. AA 1D T74LD

B pp 232 Adzodzy

; l
_anowwme FERRIS INDUSTRI JERRIS DHIW i ot 65213
) WASﬂWEQMmN REQUEST
BF! to complete this area/ "’
BFI Initiator Oh Y c" = Previous Laboratory Number
Location A Disposal Method RequesteW
Company Number,.,..a.a'_ Date_ /2 //’073 © Disposal Site Requested A -
' Telephone Number( §09 ) §44— 2275 Company Number___Z33 P.O. Number
Action Requested: [X New Waste Approval Analyses Requested: O TEP & RC}
0O Up-Date Approval [ Priority © 1 Other
G Other Analyses To Follow: 0 TEP  @BOther __Z7C Cho ety e -

WASTE CHARACTERIZATION DATA

IMPORTANT: THIS FORM IS TO BE COMPLETED BY A REPRESENTATIVE OF THE WASTE GENI
TIONS BEFORE COMPLETING THIS FORM. THIS FORM IS TO BE USED ONLY ONE TIME, ANDY
PRINTED IN INK, AND SIGNED.

Special Waste

1. GENERATOR INFORMATION

a) Generator's Name: (\\}m( Pl 72 e KKDZZJC e) Local registration No.

b) Generating Facility Address:_£occ/ 63 #o 2.5 Generator's EPA If NDAL foms poceon 0 omn o
City. A bamecoes ate ({/ Zip LO7Y/ GRS 5”"‘“Ei?’

¢) Company Representative: HI/" rol 09’ f) Telephone No. ( ?"?c?) K2 BTN
Title: rnuncd  Mlere AfterHoursNo. [ ) /¢ 7

d) Emergency Contact: < _ Emergency No. ) 2 7

S Title
- 2. GENERAL WASTE STREAM INFORMATION

a) Description of The Waste: Iy 4 QU/GO((),O

b) Process Generating Waste: L

¢) 1s this a ""Hazardous Waste” as defined by State or local Regulations? — Yes XNo »;CQ\ Phw «&fb
If ves, enter the Waste Identification Number if one has been assigned:

d) 1s this a “Special Waste”, an ““Industrial Process Waste”, or a “Pollution Control Waste’” as defined by State or local Regulations?
Tves JXNo If yes, enter Waste ldentification Number:

e) Recommended personal protective equipment and special handling procedures: ¢l T~

f) Anticipated Volume: Iy, O Galions  Z Tons [ Cubic Yards 7 Other &&W@
Per: ) Day [OWeek T Month O Year,or = Other P
To be transported in: Ji Bulk 3. Drums (type/size)__ 3 tnﬁ/‘) /@iégl}@[a»-{] Other

g) s a representative sample included? D.TYes 0 No - If ves, complete the RSC found on the reverse side.

. 3. WASTE PROPERTIES @ 72°F

a) Phvsical State: d) Lavers:
Z Solid X Seminsolid ~ Single Phase X Bi-layered [ Multi-layered
. Powder O Liquid e) Density Range:_ to,
Z~ Combination X N/D Olbs/gal. T gicc.

b) Odor: T Ibsjyd.* O Other
D¢ s<cribe 1) Color(s):
L None PMild O Strong Describe ﬁ

¢) Flash Point, °F: 2) pH: y

T Z=72 O73100 0101140 Zx20 0218 .(QL_
Z 141200 =201 T NA XNID — 91124 XN
4. REACTIVITY
Note if the waste exhibits any of O Water Reactive _ Alkaline Reactive T Pyrophoric T Thermally Sensitive

the Tollowing reactive properties: [ Acid Reactive 1 Autopolvmerizable 7 Explosive [ Shock Sensitive Zefone of the above




| | AR 1233 Qzo¢z ¥

BHT WASTE COD 65 7o
r ‘5. THIS WASTE CONTAINS
Note if the waste contains any of the {ollowing:
X’Free Liguids [ Dioxins 3 Ltiological Agents : I Radioactive Materials
2 Free Cyanide C} Organic Solvents 3 Pathogens L1 PCUs not repulated by
T Free Sulfide Cl Used Oils 3 OSHA Substances TSCA 40 CIR 761
O Free Ammonia O Virgin Oils 1 Biological Materials 5 None of the above
1f any of the above are checked “Yes”, specify type {if applicable) and include its concentration as part of the waste composition,

Section 6.

6. COMPLETE WASTE COMPOSITION

Concentration ranges are suggested, but total must equal 100%. Units must be identified and are 10 be in parts per million {(ppm) andior
percentages (%). Attach additional pages if necessary.

Range Range
, Gomponents Min. / Max. Components Min. / Max.
wd [ LLAN S5
A ~.
Oz~ — el
450 3570

7. TRANSPORTATION INFORMATION

If the waste is a DOT-Hazardous Material, complete the iollowinéz

Proper USDOT Shipping Name: A ! -
USDOT Hazard Class; UN or NA Number; CERCLA Reportable Quantity
~ 8. SUPPLEMENTAL INFORMATION
¥ None O MSD Sheets [0 Analytical Data J Memo/Letter O waste Composition
Z Other - describe No. of Pages

9. GENERATOR’S CERTIFICATION

) hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine, that
no deliberate or willful omissions of composition or properties exists, that all known or suspected hazards have been disclosed, and that the
waste is not designated a Hazardous Waste by the USE Bs regulated by TSCA 40 CFR 761.

GENERATOR'S AUTHORIZED SIGNATORY:
é{&m@L@ GBS Cen) MG

PRINT NAMI SIGNATURE N\ TITLL M,\x N
g(:, QO

REPRESENTATIVE SAMPLE CERTIFICATE

This Section is to be completed by the person obtaining the sample of the above described waste, preferably a representative of the
generator. DO NOT COLLECT OR SUBMIT SAMPLES THAT ARE RADIOACTIVE, SHOCK SENSITIVE, EXPLOSIVE, OR PYROPHORIC.

I certify that the sample identified below that is being forwarded to BF) for evaluation is representative of the wastie described above.

w S {Poel Ot Label)
Signature:

" )
Companw: CQ'DV [onaa ,Z %JC
7 .
Title // l/ .\C«(/LdO / é/cf’zxf?,d'?/) s
- Telephone Number: ( g‘oq ) % (5-2 ~29 SS_

Collector's Name

wed Rev. 690
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MANIFEST NO: LoIS87

rf;7

4 2B CONMPANY NAME:

6\&%“;& L

Z S A
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n gy T 0 S
KN IR I A NI
40 (4608 | |a6bs| | 46nS] 140614 |A0ink

| At ssp s ES

v X * ]

40| |4uss 4ei3s KB 44?‘?‘1 e

L\

APPROVAL CODE NOS.

‘ \LDQ.MLS IS () DV,
. N

Y
e

NOTA:  FAVOR DE IDENTIFICAR POR PALETAS EL TIPO DE DESPERDICIG USANDO LGS ULTIMOS CINCO(5) DIGITOS
Cor LRUIL Y

DE SU APROBACION, Ej.:

PR/233/020690/56789

56789

Gh QT
76 Mthed 4 32
® lade — o4
29 \SH’H\)—*’f (OZS
SS el —/ b




Gon

erator Name Generating Location

Address ‘ Address
e £ ¢ i LR A *
popoo. [8]0[9]-| | [ [ T [ [ ]  pooneno BJOO]-T T [T T T]
WASTE DESCRIPTION. B.F. . CODE QUANTITY UNIT | Useomy
_ Widuidy _PRI233 , £802% ) 46\35 32
_ _PR/233 , {RIO2k 4013 N2
i, PR/233 , £80726, 4474 _ 4
d PR /233 , /
PR/233 /
| hereby cartify that the above named material, Dish. cone
is not a hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been property described, classified and
packaged, and is in proper condmon for transportation according to apphaable rogulahons
Gengrator Authorized Agent Name . Signature S i » Shipment Date -
"
Transporter Name [ Tt /‘/' #:"“Phone No. 18 IO 19 l - I I ] l
Address Lo - S Driver Name (Print) o = i

e - "II Vehicle License No. /State £ (7 J/ — F P /D /Q

gen

£

| heLeby cartify that the above named material was picked up at the { hereby certify that above named material was delivered without

rator site listed apove /’ incident to the destination listed beiow.

//xff,,vé,_.mmm REEBER (T 11T

Site
Add

I he

Sve S(bmmm Shipment Date . Driver Signature Delivery Date
DESTINATION
Name _ Ponce Sanitary Landfill PhoneNo. | 810 19 <8 |4]|1[7(7|71|5
ress _ BO. La Cotorra Ponce, P.R. 00731

reby certify that the above named material has been accepted and to'the best of my knowledge the foregeing is true and accurate.

LI LT

St TV R 0 i AT € MNP N 0 e D e (R 8 e

8 of Authorized Agent Signature Recelpt Date

L %t NG U Tk o (0 A A SR ALK R aes A, ST <

01/9T GENERATOR RETAIN



ENVIADO POR.

COMPANIA PONCENA DE TRANSPORTE, INC.

P.O ROX 135 TELS. (809) 842-13¢
MERCEDITA. P. R, CO715 842-13¢
33460 8442

792-534

Gomomer [ Ve  FAX 843-80¢
/é 7@ S DESTINAT AR %IWM %ﬂm

‘%‘Z’WM PR //w!/&/

7~ BARCO: ViIAJE NO B/L: o
LTRAILER NO: FLOND CARGO:

CLSCRIPCIOr

ww——., [\L Pdﬁds\

FEOE 24 HOIAR EL EQUINE PATARA DEMORA

10: 20004 Lot of el

NOME v

[ JCr NG ,_;W%TABLILLAM;
7—- /f Q’_ TRAT AN e ;

WE ARE NUMBER 1 N TRUCK!NG

TG Yt ,‘,‘1‘,' . '“‘l‘\.;




DATE : 8\\’1\%}
MANIFEST NO: 10\506
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